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Enterprise 

The  Force  Behind  Pharmacy 


Loo/:  out  for  your  copy  of  this  years  catalogue.  \ 

Inside  this  years  catalogue  you  will  find  a  complete* 
range  of  products  at  the  lowest  prices  available. 

We  look  forward  to  seeing  you  at  one  of  our  Christmas\ 
Tradeshows  in  the  near  future. 


Date 

Venue 

Room 

Time 

Tuesday  25th  June 
Wednesday  26th  June 
Thursday  27th  June 

Britania  Hotel.  Aberdeen 
Boihwell  Bridge  Hotel,  Glasgow 
Norton  House  Hotel.  Edinburgh 

Balmoral  Suite 
Blue  Suite 

Linlithgow  /  Usher  Suites 

1300- 
1300- 
1300- 

2100 
2100 
2100 

Tuesday  2nd  July 
Wednesday  3rd  July 
phursday  4th  July 

Ramside  Hall  Hotel,  Durham 
Holiday  Inn.  Wakefield 
Village  Hotel.  Bury 

Neville  Suite 
Walton  Suite 
Forest  1  Suite 

1300- 
1300- 
1300- 

2100 
2100 
21(1) 

Tuesday  9th  July 
Wednesday  10th  July 
Thursday  1 1th  July 

Marriott  Hotel.  Swansea 
Village  Hotel.  Cardiff 
Quality  Hotel.  Walsall 

Caswell  &  Port  Eynon 
Forest  Suite 
King  Charles  Suite 

1300- 
1300- 
1300- 

2100 
2100 
2100 

Tuesday  16th  July- 
Wednesday  17th  July 
Thursday  18th  July 

Grand  Harbour,  Southampton 
Coulsden  Manor  Hotel 
Moat  House,  Elstiee 

Standish  Suite 

Blenheim  Suite 

Dupont  One  /  Gate  Suites 

1300- 
1300- 
1300- 

2100 
2100 
2100 
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Struck  off  despite  High  Court  appeal  4 

A  pharmacist  has  persuaded  the  High  Court  that  a  Stautory  Committee 
decision  to  strike  him  off  was  flawed,  but  judges  then  decided  that  he  should 
be  struck  off  for  other  reasons 


Agency  bid  to  end  'under-prescribing' 

The  National  Treatment  Agency  thinks  doctors  in  England  under-prescribe 
methadone.  But  it  also  wants  a  more  holistic  approach  to  treating  addicts 

Online  advice  on  safety  of  herbal  medicines 

The  Medicines  Control  Agency  website  offers  advice  on  interactions,  safety 
concerns,  alerts  and  possible  contamination  of  herbal  medicines 

Ministers  can't  look  at  health  records 

New  powers  to  obtain  patient  information  will  not  allow  ministers  to  snoop 
through  health  records,  the  House  of  Lords  was  assured 

Lloydspharmacy's  new  EPoS 

Lloydspharmacy  is  rolling  out  a  new  EPoS  system  to  all  1,300  branches  over 
the  next  15  months  as  part  of  an  £18  million  project 
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Coming  Events  12 


Opinion  14 


Rudin  appointed  BAPW  director 

Mike  Rudin,  left,  w  ill  take  over  from  Michael  Watts  who 
has  spent  14  years  as  executive  director  of  the  British 
Association  of  Pharmaceutical  Wholesalers 


Herbal  stimulation  for  the  defences 

Echinacea  has  been  used  medicinally  for  many  years,  most  notably  by 
American  Indians.  Professor  Edzard  Ernst  discusses  w  hat  is  known  about  it 


Xrayser  15 


Marketwatch  21 


Letters  27 


Classified  31 


Back  issues  34 


Decisions,  decisions  H§ 

Peter  Cattee  guides  you  through  the  tricky  issue  of  choosing  a 
wholesaler 


In  debate...  28 

A  head  to  head  between  Peter  Curphey  and  Wally  Dove,  in  which  they 
thrash  out  issues  facing  the  profession  today 

The  art  of  appraising  0 

How  to  get  the  best  out  of  the  appraisal  process,  for  both  the  employer 
and  the  employee 
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Mixed  result  in 
striking  off  appeal 


A  pharmacist  has  persuaded  the 
High  Court  that  a  decision  to 
strike  him  off  was  flawed. 

The  judges  criticised  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  procedures 
as  being  incompatible  with  the 
I  luman  Rights  Act  -  but  then 
decided  that  he  should  be  struck 
off  for  other  reasons. 

When  the  Society's  inspectors 
visited  Jethro  Panjawani's  north- 
west London  pharmacy  in 
September  1999  they  found  339 
Viagra  tablets  apparently 
unaccounted  for. 

They  also  found  problems  with 
his  record  keeping  for  private 
prescriptions.  Mr  Panjawani  was 
seriously  ill  and  not  in  the 
pharmacy  that  day. 

The  Society  wrote  to  Mr 
Panjawani  asking  him  to  account 
for  the  apparent  deficiency  but, 
despite  several  requests,  did  not 
lull  him  what  the  deficiency  was 
or  offer  him  a  formal  interview 
because  he  was  ill. 

Mr  Panjawani  appeared  before 


the  Statutory  Committee  in 
September  2001  following 
complaints  relating  to  missing 
Viagra  and  poor  record  keeping. 
The  inspectors  did  not  appear, 
but  submitted  a  paper  saying  they 
had  searched  all  cupboards  and 
drawers. 

Hut  Mr  Panjawani  told  the 
inquiry  that  there  had  been  360 
Viagra  tablets  in  a  box  on  the  first 
floor,  which  the  inspectors  had 
apparently  missed. 

Ordering  the  pharmacist  to  be 
struck  off,  the  Statutory 
Committee  questioned  whether 
he  was  telling  the  truth, 
particularly  as  he  never 
mentioned  the  existence  of  a 
substantial  quantity  of  Viagra  a 
matter  of  days  after  the 
inspection. 

But  in  the  High  Court  on  May 
16-17,  Lord  Justice  Sedley  and 
Mr  Justice  Gage  decided  that  it 
was  unfair  for  the  Committee  to 
place  so  much  weight  on  the  fact 
that  Mr  Panjawani  had  not 
mentioned  earlier  the  Viagra  in 


the  box  upstairs.  He  did  not  know 
at  the  time  what  search  had  been 
carried  out  or  been  told  what 
quantity  was  missing.  He  had  not 
been  formally  interviewed  by  the 
Society,  nor  had  the  inspectors 
been  present  at  the  inquiry  to  say 
where  they  had  searched. 

The  judges  held  that  these  facts 
had  influenced  the  Statutory 
Committee  in  deciding  whether  to 
believe  him  or  not.  Thev 
successfully  upheld  Mr 
Panjawani's  appeal,  and  drew 
attention  to  other  occasions  in 
which  the  Committee's 
procedures  had  been  incompatible 
w  ith  the  1  luman  Rights  Act. 

However,  the  complaint  about 
poor  record  keeping  remained 
unresolved.  So,  rather  than  refer  it 
back  to  the  Statutory  Committee, 
the  judges  reheard  the  case  and 
decided  that  striking  off  was 
justified,  especially  as  Mr 
Panjawani  had  been  reprimanded 
before  for  a  similar  offence. 

Mr  Panjawani  was  represented 
by  Charles  Russell  solicitors. 


New  board 
offers  health 
education 
opportunities 


The  recently  launched  Special 
I  lealth  Board  for  Education  and 
Training  for  NHS  Staff  in 
Scotland  will  promote  multi- 
disciphnan  training  and  educatJ 
for  healthcare  professionals. 

"The  new  Board  will  bring  a 
number  of  exciting  opportunitie: 
[for  pharmacists],  such  as  multi- 
disciplinary  training  events,"  sai< 
Arlene  Bailey,  assistant  director  c 
the  Scottish  Centre  for  Post 
Qualification  Pharmaceutical 
Education  (SCPPE). 

"It  will  give  better  access  to 
NHS  information,  such  as  the 
NHS  e-learning  library  and 
opportunities  to  participate  and 
benefit  from  R&D  in  the  field  of 
postgraduate  education,"  she  sai 

The  board  unites  the  Scottish 
Council  for  Postgraduate  Medic; 
and  Dental  Education,  the  Post 
(Qualification  Education  Board  fc 
Pharmacists,  and  the  National 
Board  for  Nursing,  Midwifery  ar 
Health  Visiting  for  Scotland. 

For  more  information:  

www.  nes.scot.  nhs.uk 


LPS  evening 
at  Anf  ield 
planned 

Three  Liverpool  primary  care 
trusts  are  holding  an  information 
evening  on  June  20  to  raise 
awareness  about  local 
pharmaceutical  service  pilots. 

Community  pharmacy 
contractors,  employee  pharmacists 
and  locums  working  in  the  city  are 
all  invited  to  the  event  at  Liverpool 
Football  Club.  Among  the 
speakers  will  be  pharmaceutical 
consultant  Dr  Darrin  Baines,  and 
attendees  w  ill  also  be  able  to  meet 
local  PCT  development  managers 
and  pharmaceutical  advisors. 

The  event  has  brought  together 
the  North,  Central  and  South 
Liverpool  PC  is,  working  in 
conjunction  with  Liverpool  LPC 
There  will  be  a  hot  buffet  supper. 

Further  information  is  available 
from  Nicky  Hennessy,  prescribing 
advisor,  Central  Liverpool  PCT,  or 
Mel  Flanagan,  on  0151  288  5032. 


BMJ  calls  for 
improvement  in 
child  prescribing 


Concerns  over  off-label  and 
unlicensed  prescribing  of 
medicines  for  children  has 
prompted  the  BMJ  to  say  there 
must  be  improvements. 

This  week's  issue  has  three 
papers  which  suggest  that 
unlicensed  and  off-label 
prescription  of  drugs  to  children 
is  common  and  carries  a  high  risk 
of  adverse  drug  reactions. 

A  German  study  found  that  13 
per  cent  of  prescriptions  for  a 
group  of  children  in  primary  care 
were  off-label,  while  a  Dutch 
study  found  over  22  per  cent  of 
prescriptions  for  children  aged  up 
to  16  years  were  used  off-label. 

The  authors  of  the  Dutch  study 
argue  that  many  licensed  drugs 
used  by  children  in  the 


community  are  poorly  labelled  for 
use  in  children,  resulting  in  high 
rates  of  off-label  use.  Therefore 
labelling  for  children  needs  to  be 
improved. 

A  third  study  says  that  although 
unlicensed  and  off-label 
prescribed  drugs  do  not 
necessarily  carry  an  actual  threat 
to  the  health  of  a  child,  the  risk  of 
adverse  drug  reactions  is  high. 
'This  is  because  adequate  dosing 
schemes  have  often  not  been 
assessed. 

The  authors  claim  the  situation 
is  highly  unsatisfactory,  and  say 
efforts  should  be  made  to 
improve  it. 

For  more  information:  

www.bmj.com 
B/VUVol  324,  pp  1311-4 


Pharmacy 
gets  a  new 
minister 

The  Government  reshuffle  this 
week  has  seen  a  new  minister  tal 
over  responsibility  for  pharmac] 

David  I.ammy  MP  succeeds 
Hazel  Blears  MP  as  parliament;! 
undersecretary  of  state  at  the 
Department  of  Health.  Ms  Ble£ 
has  moved  within  the  DoH  to 
become  public  health  minister. 

Mr  Lammy,  a  barrister,  was 
elected  MP  for  'Tottenham  in  a 
by-election  in  June  2000.  After 
re-election  in  the  June  2001 
general  election,  he  was  appoini 
parliamentary  private  secretary 
education  secretary  Estelle  Moi 

Health  secretary  Alan  Milbui 
commented:  "David's  experien 
of  dealing  with  London  issues  ' 
bring  an  important  focus  to  our 
work  in  the  capital  where  we  kr 
the  Government's  radical  refor 
and  extra  investment  need  to 
continue." 
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hese  ladies  in  a  seven-strong  syndicate  from  the  Co-op  Pharmacy,  Audley,  Staffs,  are  taking  a  fresh  look  at  life 
fter  winning  £2,406,221  in  the  National  Lottery  jackpot.  The  £343,000  shareout  will  help  provide  pharmacist 
lanager  and  syndicate  co-ordinator  Nicola  Waters  with  something  extra  special  when  she  gets  married  next 
pril.  Suggestions  in  local  newspapers  that  a  Seychelles  honeymoon  is  planned  are  not  completely  accurate,  she 
ays,  but  admits  it  might  be  a  bit  more  lavish  than  originally  planned.  Customers  have  all  been  delighted  for  the 
omen.  "It's  a  small  community  and  they  all  knew  before  the  newspapers  did,"  said  Nicola.  All  plan  to  continue 
orking,  although  there  is  talk  about  reducing  hours.  Nicola  (centre),  celebrates  with  Julie  Harley,  Beryl  Griffiths, 
arol  Jones,  Ann  Piatt,  Kim  Turner,  and  Tracey  Smith  at  a  champagne  reception  at  Crewe  Hall 


3PSGB  gets 
ougher  on 
ounter 
raud 

jyal  Pharmaceutical  Society 
esident  Marshall  Davies  became 
o-signatory  of  the  NHS  Counter 
aud  Charter  on  Wednesday. 
The  charter,  which  aims  to 
duce  fraud  and  corruption 
thin  the  NHS  and  enhance 
iblic  confidence  in  the  providers 
healthcare,  was  also  signed  by 
presentatives  of  the  dental, 
dical  and  optical  professions. 
Mr  Davies  commented:  "The 
armacy  profession  has  been 
/olved  throughout  the 
'elopment  of  the  counter  fraud 
ategy,  and  pharmacists  are  in 

ront  line  in  helping  to  prevent 
armaceutical  patient  fraud,  for 
imple  by  carrying  out  millions 
point  of  dispensing  checks  on 
:mption  claims  made  by 
tients.  The  Society's  inspectors 
e  also  worked  closely  with 
Counter  Fraud  Services, 
i  several  have  been  specially 
ined  in  counter  fraud 
hniques." 


Agency  bid  to  end 
'under-prescribing' 

of  methadone 


The  National  Treatment  Agency 
is  calling  on  doctors  in  England  to 
prescribe  more  methadone  to 
addicts.  It  also  wants  a  more- 
holistic  approach  in  the  treatment 
of  drug  addicts. 

"Our  prescribing  expert  group 
has  confirmed  that  we  under- 
prescribe  methadone  in  this 
country,"  said  the  NTA's  chief 
executive,  Paul  Hayes  last  week. 

"However,  we  emphasise  that 
methadone  prescribing  should  be 
seen  as  only  one  element  in  a 
complete  treatment  package." 

Mr  Haves'  remarks  were  made 
in  response  to  a  Home  Affairs 
select  committee  report  on 
improving  treatment  services  for 
drug  users  (C&D,  May  18,  p9). 

On  Monday,  The  Independent 
quoted  NTA's  director  of  quality, 
Annette  Dale-Perera,  saying  that 
doctors  were  under-prescribing 
methadone  because  they  feared 
that  patients  might  overdose. 


Ms  Dale-Perera  is  reported  to 
have  said  that  although  these 
claims  were  valid,  evidence  shows 
that  methadone  doses  of  between 
60mg  and  1 2()mg  a  day  were  most 
effective  in  safely  managing  a 
patient's  addiction. 

The  NTA  believes  that  the  risk 
of  overdosing  could  be  minimised 
by  supervision  consumption,  by 
issuing  daily  prescriptions,  and  by 
placing  patients  in  a  complete 
treatment  package  that  would 
include  structured  counselling. 

The  agency  has  also  identified 
the  need  to  retain,  recruit  and 
develop  the  "whole  drug 
treatment  workforce"  and  not 
just  GPs. 

Recommendations  on 
prescribing  methadone  and 
diamorphine  for  drug  addicts 
from  the  NTA  are  due  later  in 
the  year. 

For  more  information:  

www.nta.nhs.uk 


RPSGB  auditors 
announced 

The  new  honorary  auditors  for  the 
Royal  Pharmaceutical  Society  have 
been  announced. 

In  order  of  election,  the  following 
people  will  serve  for  three  years: 
O  Anthony  Cox 

Ian  Caldwell 
®  John  Balmford 
O  Richard  Clitherow 
•  Dr  Brian  Wills. 

There  were  6,361  valid  votes  cast 
in  the  election,  representing  a  return 
rate  of  14.3  per  cent.  This  is  the  first 
time  that  Mr  Cox  has  served  as  an 
honorary  auditor. 

Blears  meets 
N  PA  team 

Health  minister  Hazel  Blears  has 
met  National  Pharmaceutical 
Association  representatives  to  "build 
on  the  NPA's  ongoing  relationship 
with  members  of  the  DoH". 

Immediate  past  chairman,  Gerald 
Alexander  and  chief  executive  John 
D'Arcy  met  the  minister  on  May  13. 
Among  the  issues  discussed  were 
control  of  entry,  pharmacists 
prescribing,  LPS  and  medicines 
management. 

Ms  Blears  was  interested  in  the 
NPA's  student  Studycard  project, 
targeted  at  1 1  -1 6  year  olds.  This 
aims  to  extend  the  Ask  your 
Pharmacist  consumer  PR  and 
advertising  campaign  messages  to 
ensure  that  students  gain  skills  in 
self-care,  a  key  Government 
healthcare  strategy. 

Counterpart 
correction 

The  revised  Cambridge  Counterpart 
course  contains  an  error  in 
module  two. 

The  last  sentence  in  the  section 
on  migraine  treatment  is  incorrect.  It 
reads:  "Isometheptene,  another 
antihistamine,  constricts  dilated 
blood  vessels."  The  correct  version 
is:  "Isometheptene  is  a 
sympathomimetic  that  constricts 
dilated  blood  vessels." 

All  modules  ordered  from  now  on 
will  contain  the  correct  version. 

Raising  awareness 
of  homoeopathy 

Multiple  and  independent 
contractors  are  working  with  the 
Society  of  Homoeopaths  to  help 
raise  awareness  of  homoeopathy. 
During  Homoeopathic  awareness 
week,  June  14-21,  homoeopaths 
will  provide  displays  and  leaflets  in 
pharmacies  and  health  food  shops. 
Pharmacists  who  wish  to  take  part 
should  contact  the  Society. 

For  more  information:  

Tel:  0870  770  3214. 
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MCA  gives  online  advice  on  the 
safety  of  herbai  medicines 


Up  to  date  safety  information  on 
herbal  remedies  is  now  available 
from  the  Medicines  Control 
Agency  website. 

The  information  on  the  website 
covers  issues  such  as: 
C  interactions  between  herbal 
remedies  and  medicines 

•  safety  concerns  raised  by  the 
Committee  on  Safety  of 
Medicines.  For  example,  the 
possible  link  between  kava-kava 
and  liver  toxicity 

•  alerts  over  poor  qualitj 
controls.  For  example,  the 
inclusion  of  a  toxic  or  potent 
herbal  ingredient  which  has  been 
mistakenly  confused  with  the 


intended  ingredient 
©  contamination  of  herbal 
remedies  with  heaw  metals  or  the 
illegal  inclusion  of  Prescription 
Only  Medicines. 

The  MCA  says  that  the  need 
for  this  initiative  is  emphasised  by 
the  recent  discovery  of  a  toxic 
herbal  ingredient,  aristolochia, 
which  has  been  found  in  products 
from  three  traditional  Chinese 
medicine  (TCM)  outlets.  The 
ingredient  is  associated  with  renal 
failure  and  cancer. 

The  MCA  also  reports  that 
corticosteroids  have  been  found  in 
six  samples  of  topical  creams 
taken  from  four  TCM  outlets. 


The  information  on  the  MCA's 
website,  which  the  MCA  intends 
to  update  regularly,  covers  specific 
safet)  issues,  legislation  on 
herbal  medicinal  products  and 


specific  advice  for  health 
professionals  and 
the  public. 

For  more  information:  

www.mca.gov.uk 


Safety  agency  produces  first  report 


The  National  Patient  Safety 
Agency  has  produced  a  report 
evaluating  the  outcome  of  an 
"incident  reporting"  system. 

The  pilot,  which  has  been 
operating  in  a  variety  of  NHS 
organisations  since  last  August, 
aimed  to  provide  the  NPSA  with 
evidence  that  will  be  used  to  roll 
out  a  national  svstem  of  incident 
reporting. 

The  agency  said  the  pilot 
had  been  successful  in  achieving 
all  of  its  objectives  and  had 
provided  "a  wealth  of  information 
to  ensure  that  the  roll  out  is 


delivered  in  a  more  effective  way 
than  could  have  been  hoped 
previously". 

Objectives  included: 

0  testing  the  Department  of 

1  Iealth  guidance  Doing  Less  Harm 
in  a  pilot  situation 

©  providing  a  solution  to  the 
problem  of  developing  a 
data  collection  system  that 
can  be  used  on  an  NHS-wide 
basis 

®  undertaking  a  data  collection 
exercise  to  see  if  it  is  practical  to 
collect  information  on  incidents 
or  near  misses  on  a  national  basis 


•  to  analyse  data  collected  during 
the  pilot  to  see  how  valuable 
it  would  be  in  identifying  a 
future  pattern  of  adverse 
events 

O  to  provide  a  baseline 
assessment  of  the  resource 
implications  that  will  be  faced 
locally  and  centrally  in 
implementing  and  maintaining 
a  national  system  for  reporting, 
analysing  and  learning  from 
adverse  incidents  involving 
NHS  patients. 

For  more  information:  

www.npsa.org.uk 


Pharmacies1 
activities  an 
Mow  risk' 

Activities  in  community 
pharmacies  involving  dangerous 
substances  were  a  very  low  risk, 
the  Health  &  Safety  Commissior 
has  been  told. 

In  a  submission  to  the  HSC 
consultation  on  Dangerous 
Substances  Explosive 
Atmospheres  Regulation 
proposals,  the  National 
Pharmaceutical  Association  has 
pointed  out  that  community 
pharmacists  handle  very 
small  volumes  of  dangerous 
substances. 

Although  chemicals  such  as 
acetone,  industrial  methylated 
spirit  and  mineralised  methx  late 
spirit,  are  stock  items  for  retail  s 
within  pharmacies,  the  product! 
are  sold  unopened  in  the 
manufacturers'  original  packs.  I 
the  quantities  stored  and  displa; 
were  usually  very  small,  the  mai 
risk  from  such  substances  was 
spillage  and  this  was  already  de; 
with  under  COSHH  risk 
assessments,  the  NPA  argued. 

To  comply  with  existing  heal 
and  safety  legislation  and 
professional  requirements 
pharmacies  already  conduct  risl 
assessments  and  would  therefor 
be  able  to  comply  with  DSEAR 
j  with  little  adjustment. 

The  NPA  has  pointed  out  th; 
small  businesses  find  the  burde 
legislative  paperwork  onerous. 


Questiontime 


ociation  with  £j0 
UniChem 


Last  week  we  asked  you:  "Are  you  satisfied  w  ith  the  route  chosen  by 
the  Society  for  its  modernisation  programme?  You  replied  (see  right) 

This  week's  question:  How  do  you  think 
human  rights  legislation  and  proposals  to 
change  professional  self-regulation  will 
affect  Statutory  Committee  proceedings? 

Change  for  the  better     Negligible  change     Change  for  the  worse 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  June  5  to  cast  your  vote.  We  will  publish  the 
results  in  CCD,  June  8. 

If  you  have  views  on  any  issues  raised  in  Questiontime,  e-mail 
chemdrug@cmpinformation.com  or  write  to  the  Editor 


What  you  told  us 
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here's  now  a 


4-day  Zirtek 


ack  that's 


convenient  and 


economical  for 


your  customers 


xclusive  to 


NEW   14   DAY  PHARMACY  PAC 


More  profitable 


harmacies.  With  14  tablets      for  you.  And  even  more  of 


stead  of  7,  it's  more 


a  blow  for  hayfever. 


EK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

iENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride. 
:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
iGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg 
Children  between  6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or 
;  once  daily.  In  renal  insufficiency  halve  the  dose' to  5  mg  (1/2  tablet)  daily.  Zirtek 
y  Relief:  Adults  and  Children  aged  12  years  and  over:  lOmg  once  daily. 
RAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy 
jctation.  DRUG  INTERACTIONS:  To  date  there  are  no  known  interactions.  As 
rther  antihistamines  avoid  excessive  alcohol  consumption. 
(EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry 


mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =  £7.95  Retail.  Zirtek  Allergy 

Relief:  Pack  of  7  tablets=  £4.45  Retail. 

LEGAL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL. 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 

MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 

FOR  FURTHER  INFORMATION  PLEASE  CONTACT:  UCB  Pharma  Limited,  UCB 

House,  3  George  Street,  Watford,  Herts,  WD18  OUH.  telephone  (01923)  211811. 

Facsimile  (01923)  229002. 

DATE  OF  PREPARATION:  April  2002 

UCB-ZAR-02-109 


Thisweek 


Confidentiality  is 
assured,  says 
health  minister 


Speakers  in  a  House  of  Lords 
debate  last  week  gave  assurances 
that  new  powers  to  obtain  patient 
information  would  not  allow 
ministers  to  snoop  through  health 
records. 

Health  minister  Lord  Hunt 
explained  that  the  draft  Control  of 
Patient  Information  Regulations 
would  enable  cancer  registries  to 
obtain  the  necessary  details  to 
monitor  cancer  incidence  and 
survival  rates,  and  would  allow  the 
Public  Health  Laboratory  Service 
to  tackle  communicable  disease 
surveillance  and  prevention. 

Another  section  would  give 
medical  researchers  limited  access 
to  confidential  information  if  it 
were  impractical  to  gain  patient 
consent. 

Responsibility  for  approving 
this  "class  support"  would  rest 
jwith  the  Secretary  of  State, 
guided  by  the  independent 
Patient  Information  Advisory 
Group. 

A  key  requirement  is  that  only 
[health  professionals  or  those  with 
equivalent  obligations  of 
confidentiality,  working  in  one  of 
:he  above  areas,  would  be  allowed 
[iccess  to  confidential  information, 
paid  Lord  Hunt. 

But  Earl  Howe  warned  that  "if, 
ibr  example,  sexual  and  mental 
aealth  services  are  seen  by  the 
public  as  having  even  the  potential 
|o  throw  patient  confidentiality  to 
[he  four  winds,  they  will  run  the 
isk  of  collapse". 

Lord  Turnberg  argued  that  the 
lata  would  be  subject  to  the  same 
legal  safeguards  that  apply  to 


medical  records,  including  the 
ethical  responsibilities  of  health 
professionals  and  contractual 
obligations. 

The  regulations  applied  in 
limited  circumstances  and  not  to 
the  vast  majority  of  research, 
where  patient  consent  had  to  be 
obtained  or  the  data  made 
anonymous. 

Examples  would  be  where  it 
was  no  longer  possible  to  seek 
consent  because  patients  had 
moved  or  died.  At  present 
researchers  are  not  allowed  access 
to  patients'  names  or  addresses,  so 
it  is  impossible  to  trace  them.  Nor 
is  it  possible  to  process  data  to 
make  it  anonymous,  he  said. 

The  Lords  approved  the 
regulations. 

Sue  Sharpe,  chief  executive, 
Pharmaceutical  Services 
Negotiating  Committee,  told 
C&D  she  doubted  the  regulations 
would  involve  pharmacists  in 
disclosure  of  information.  The 
onus  would  be  more  likely  to  fall 
on  doctors. 

"But  pharmacists  must  still  be 
sensitive  to  patients'  concerns 
about  unnecessary  disclosure  of 
information,"  she  said. 
?  The  new  Health  Records  and 
Data  Protection  Review  Group, 
set  up  to  advise  the  Government 
on  helping  people  gain  access  to 
their  health  records,  met  for  the 
first  time  last  week.  One  of  its 
duties  includes  advising  how 
information  in  a  patient's 
medical  record  should  be 
handled  under  the  Data 
Protection  Act. 


NICPPET  director  Dr  Colin  Adair  with  health  minister  Bairbre  de  Brun 


State  of  the  art  NICPPET 
centre  opens  in  Belfast 


Health  minister  Bairbre  de  Brun 
has  opened  the  Northern  Ireland 
Centre  for  Postgraduate 
Pharmaceutical  Education's  new 
resource  centre  at  Queen's 
University,  Belfast. 

The  facility  provides  modern 
training  rooms  with  the  latest 
internet  access,  along  with 
spacious  working  areas  and  office 
accommodation.  A  contract  has 
recently  been  negotiated  between 
Queen's  University  and  the 
Department  of  Health,  Social 
Services  and  Public  Safety  which 
funds  the  Centre,  so  that 
NICPPET  will  remain  at  the 
university  for  the  next  15  years. 

The  minister  said  the  initiative 
had  strengthened  links  between 
her  Department  and  the 
university  and  was  "a  great 


opportunity  to  benefit  from 
pooling  education,  expertise  and 
resources. 

"The  continuity  between 
pharmaceutical  education  at 
undergraduate  and  post-graduate 
levels  is  extremely  important  to 
professional  training  and  this 
will  ultimately  benefit  patients 
and  the  public  at  large," 
she  added. 

Centre  director  Dr  Colin 
Adair  said:  "We  are  now  much 
more  aware  of  best  practice 
and  how  evidence-based  practice- 
can  contribute  to  this  and 
improve  treatment  outcomes 
for  patients.  These  new 
facilities  will  enable  the  centre- 
to  expand  its  education  and 
training  provision  to 
pharmacists." 


IPA  to  encourage  consultation  area  installation 


The  National  Pharmaceutical 
Association  is  to  encourage 
liembers  to  consider 
licorporating  a  consultation  area 
[i  their  pharmacies. 

While  recognising  that  there  is 
|o  "one  size  fits  all"  solution,  the 
■PA's  Pharmacy  Planning 
lepartment  has  produced  four 
|asic  models  for  pharmacies 

>  choose  from  in  considering 
le  installation  of  a  consultation 
l  ea.  These  basic  models  ranged 


in  price  and  specification, 
depending  on  the  pharmacy  space 
available  and  the  quality  of  the 
design  units  used. 

However,  they  highlighted  the 
possibilities  available  to  all 
pharmacies  and  confirmed  that 
the  incorporation  of  a 
consultation  area  did  not 
necessarily  involve  a  major 
restructuring  of  premises  nor 
expensive  refit. 

At  its  meeting  last  week,  the 


Board  discussed  the  reluctance 
of  giving  over  space  to  a 
consultation  area,  as  replacing 
"valuable  sales  space  with  'dead' 
space  would  not  produce  a 
reasonable  return,  if  any,  upon 
investment". 

However,  it  believes  that  a  key 
component  of  the  pharmacy 
premises  infrastructure  is  the 
provision  of  a  consultation 
area,  allowing  for  confidential 
dialogue  with  patients  in 

Chemist.' 


appropriate  surroundings. 

The  NPA  is  to  develop  a 
consultation  area  resource  pack 
for  members  which  will  include 
design  options,  as  well  as  advice 
and  guidance  on  securing  funding 
for  these  areas. 

It  will  also  be  reviewing 
how  pharmacies  which  already 
have  a  consultation  area  art- 
putting  it  to  best  effect  in 
enhancing  pharmacy  's 
healthcare  role. 
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Thisweek 


LSoydspharmacy  rolls  out 
EPoS  system  nationwide 


Lloydspharmacj  is  rolling  out  a 
new  EPoS  system  to  all  1,300 
branches  over  the  next  15  months 
as  part  of  an  £18  million  project. 

Branches  will  receive  new 
hardware,  provided  by  Wincor 
Nixdorf,  which  includes  the 
BEETLE  EPoS  tills,  Window  s 
CE-based  hand-held  scanners  and 
back  office  computers. 

The  software  is  being  provided 
by  NSB  and  Quick  Address 
Software  (QAS). 

Features  include: 
©  comprehensive  till  functions  for 
sales  and  cash  handling 
O  automatic  price  updates  and 
promotions  management 

in-store  ordering,  goods 
receiving  and  returns,  and 
inter-branch  transfers 


@  tracking  films  that  are  being 
developed 

®  staff  time  and  attendance, 
access  and  security  controls 

•  customer  accounts 

online  authorisation  for  credit 
card  payments 
O  back-office  reporting  and 
management  control 
O  email  and  electronic  reporting 
facilities  to  and  from  head  office 

•  processing  paid  for 
prescriptions. 

Around  30  stores  a  week  are 
expected  to  have  the  system 
installed.  A  40-strong  in-house 
team  will  be  responsible  for 
training  pharmacy  staff. 

Cashing  up  information, 
attendance  records  and 
transaction  information  w  ill  be 


pulled  back  to  head  office  at  the 
same  time  that  price  updates  and 
promotional  information  is  being 
passed  on  to  the  branches. 

John  Hood,  Lloydspharmacy's 
finance  director,  said  the  systems 
would  improve  the  management 
of  sales  and  stock  information, 
enabling  Lloydspharmacy  to  have 
greater  control  over  its  business. 

"We  are  confident  that  this  will 
result  in  improved  active 
management  of  our  sales  and 
stock,  and  consequentlv  will 
provide  us  w  ith  a  better 
understanding  of  our  customers' 
requirements  and  the  flexibility  to 
tailor  our  offering  to  meet  those 
evolving  needs." 

The  svstem  has  been  piloted  in 
16  branches  since  March. 


UniChem 
puts 

pharmacy 
firm  into 
receivership 

UniChem  has  called  in  a  loan  to 
two  Birkenhead  pharmacists  and 
placed  their  business  in 
receivership  under  administrator 
Chantrey  Vellacott. 

Mr  and  Mrs  Chanin,  w  ho  have 
condemned  the  decision,  own  threi 
pharmacies  and  a  holistic  healing 
centre  in  Birkenhead  and  Wirral. 

Martyn  Ward,  UniChem's  sales 
and  marketing  director,  said:  "The 
issue  is  confidential  between  us 
and  the  customer.  We  are  not 
prepared  to  break  that 
confidentiality  and  the  fact  that 
they  are  prepared  to  do  so  we  find 
bewildering." 


SSL  sees  GSK  loses  Augmentin  court  case 
profits  fall 


SSI,  International  reported  a 
massive  drop  in  pre-tax  profits  in 
what  it  called  a  "very  challenging 

year". 

Pre-tax  profits  fell  to  £28.5 
million,  less  than  a  third  of  last 
year's  result  (£91. 3m).  Total  sales 
amounted  to  £592. 4m,  down  from 
£649. 3m  in  2001. 

Underlying  OTC  sales  in  the 
UK  decreased  by  2.7  per  cent  to 
£43. 5m,  reflecting  a  general 
decline  in  the  OTC  market. 

But  SSL  insisted  it  had  turned  a 
corner.  The  company  retained  its 
market  share  of  10  per  cent  and 
predicted  a  sales  growth  of  around 
4  per  cent  for  the  current  year 
once  the  disruptions,  due  to  a 
move  to  the  new  manufacturing 
plant  in  Peterlee,  are  over. 

SSL  said  its  results  had  been 
affected  by  factors  including  the 
disposal  of  the  continence  care 
business  and  OTC  brands,  and  the 
elimination  of  trade  loading, 
which  had  meant  customers  field 
£63m  worth  of  excess  stock. 

The  company  is  implementing  a 
re-structuring  programme, 
involving  the  corporate 
headquarters  being  moved  to 
London  and  30(1  job  losses  (see 
C&DAprU2,  plO).  This  will  lead 
to  a  one-off  cost  estimated  at 
£18m,  but  SSL  expects  to  recoup 
that  in  cost  savings  every  year. 
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Prime  Minster 
Tony  Blair  and 
GSK's  chief 
executive 
Jean-Pierre 
Gamier  tour 


GlaxoSmithKline  has  lost  the 
last  remaining  USA  patents  on 
its  blockbuster  antibiotic 
Augmentin,  which  last  vear 
recorded  USA  sales  of  £912 
million,  64  per  cent  of  the 
product's  global  sales. 

On  the  same  day  that  Prime 
Minister  Tony  Blair  officially 
opened  GSK's  new  corporate 
headquarters,  a  federal  judge  in  a 
district  court  in  Virginia  declared 
the  patents  invalid.  This  paves  the 
way  for  Teva  Pharmaceuticals, 
Ranbaxy  and  Geneva 
Pharmaceuticals,  which  had 
contested  the  patents,  to  launch 
generic  versions. 

The  patents  concerned  were 
due  to  expire  in  |une  2002,  July 
2002  and  December  2002 
respectively.  The  product  is  no 
longer  under  patent  protection  in 
the  UK. 

News  of  the  court's  ruling  sent 
GSK's  shares  tumbling,  initially 
b\  140p  to  1,471  p.  They 
continued  to  fall  to  l,454p. 

GSK  warned  that  if  generic 
Augmentin  was  launched  in  the 
USA  as  early  as  July,  its  earnings 
per  share  growth  would  fall  to 
around  10  per  cent  (down  from 
mid-teens)  for  this  year  and 
remain  in  the  high  single-digit 
region  in  2003. 

GSK  intends  to  appeal  against 
this  and  the  previous  rulings  on 
Augmentin. 


ONE  RASH  DECISION 
YOU  WON'T  REGRET 


When  it  comes  to  treating  sweat  rash, 
you  can't  choose  a  more  effective  answer 
than  Canesten  Hydrocortisone. 
That's  why  it's  the  number  1  pharmacy 
ecommendation  for  sweat  rash.1 


Nothing  is  more  reliable  for  rapidly 
soothing  irritated,  inflamed  skin  and 
clearing  the  fungal  infection  at  the  source 
of  the  problem.2  Canesten  Hydrocortisone 
makes  common  sense  for  sweat  rash. 


duct  Information  for  Canesten  Hydrocortisone.  Canesten  Hydrocortisone  cream  contains  1% 
clotrimazole  and  1%  w/w  hydrocortisone.  Indications:  Athlete's  foot  and  candidal  intertrigo  where 
xisting  symptoms  of  inflammation  require  rapid  relief.  Dosage  and  Administration:  Apply  thinly  and 
ly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face,  eyes,  mouth  or 
jus  membranes;  broken  or  large  areas  of  skin;  cold  sores  or  acne;  for  treatment  periods  longer  than 
n  days;  hypersensitivity  to  ingredients.  Do  not  use  in  the  following  unless  prescribed  by  doctor:  children 
r  1 0  years;  pregnancy  and  lactation;  on  ano-genital  area;  to  treat  ringworm  or  secondarily  infected  skin 
itions.  Warnings  and  Precautions:  Long-term  continuous  therapy  to  extensive  areas  of  skin  should 


be  avoided.  Avoid  covering  treated  area  with  tight  dressing  Side-effects:  Local  mild  burning  or  irritation. 
Very  rarely,  patient  may  find  irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions  Legal 
Category:  P.  Cost:  £4  79  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA. 
Product  Licence  Number:  PL  0010/0216.  Date  of  Preparation:  May  2000. 
References:  1  IMS  Health  -  Self  Medication  UK  Feb  2000.  2.  Liszkay  M,  Mohr  CP.  Haut  1995;  7:  1-10. 

®  REGISTERED  TRADEMARK  OF  BAYER  AG.  BAYER  AND        ARE  TRADEMARKS  OF  BAYER  AG 
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Thisweek 


Rudin  is  new 
BAPW  director 


Mike  Rudin,  right,  will 
succeed  Michael  Watts 
as  executive  director  of 
the  British  Association 
of  Pharmaceutical 
Wholesalers.  Mr  Watts 
retires  in  July  after 
nearly  14  years  at  the 
helm  of  the 
organisation. 

Mr  Rudin  is  currently  nationa 
product  manager  at  Pharmacy 
Partners,  the  financial  service  for 
pharmacists,  and  is  a  past 
superintendent  pharmacist  for 
Tesco. 

There  were  12  applications, 


most  of  which  were 
from  outside  the 
pharmacy  sector.  The 
appointment  was  made 
by  the  BAPW 
chairman's  committee, 
which  consisted  of  the 
chairman  (Stephen 
Simms),  vice-chairman 
(Steve  Dunn)  and 
immediate  past  chairman  (Sandy 
Young). 

Mr  Dunn  is  due  to  take  over  the 
chairmanship  of  the  BAPW  after 
the  association's  conference, 
which  will  be  held  in  Belfast  from 
June  12-14. 


Boots  Devon 
offers  Botox  depot  goes 
injections  twice-daily 


Boots  The  Chemists  is  bringing 
enhanced  beauty  treatments  -  such 
as  Botox  injections  for  smoothing 
out  wrinkles  and  hyaluronic  acid 
injections  for  fuller  lips  -  to  the 
high  street. 

With  costs  ranging  from  £180  to 
£230,  the  treatments  will  be 
available  from  Boots  health  and 
beauty  experience  stores  in  I  ligh 
Street  Kensington  (London), 
Milton  Key  nes  and  Manchester  as 
well  as  the  Pure  Beauty  store  in 
London's  Oxford  Street. 

Prior  to  any  treatment 
customers  will  receive  a  30-40 
minute  consultation.  The  Botox 
injections  will  be  carried  out  by 
specially  trained  doctors. 


ComingEvents 


JUNE  5 
NICPPET, 

Risk  Management  and  Patient 
Data,  NICPPET  Resource  Centre, 
School  of  Pharmacy,  Belfast,  2pm 
to  5pm. 


Phoenix'  Plympton  depot  near 
Plymouth,  Devon  has  moved  to 
twice-daily  deliveries  for  all 
customers. 

Morning  or  lunchtime  orders 
are  picked  at  the  depot,  which 
Phoenix  took  over  when  it 
acquired  Tatfords  last  April 
(C&D  March  172001,  p2(l).  The 
number  of  lines  stocked  at 
Plympton  was  doubled  to  around 
7,000.  Evening  orders  are  put 
together  at  the  "mother  depot"  in 
Portsmouth  before  being  taken  to 
Ply  mpton  for  delivery. 

Phoenix  said  it  was  quickly 
picking  up  new  accounts  as  a 
result  of  the  improved  service  -  it 
had  won  21  new  customers  over 
the  last  two  weeks.  This  brings 
Plympton's  customer  base  to  171. 

Meanwhile  Phoenix  alerted  its 
Wrexham  depot  customers  that 
orders  over  the  Jubilee  weekend 
(June  1-4)  will  be  received  on  a 
back-up  server  while  the  main 
computer  is  moved  to  Phoenix' 
headquarters  in  Runcorn. 

Scottish  customers  have  also 
been  guaranteed  a  delivery  service 
over  the  Jubilee  weekend. 

Phoenix  has  extended  its 
shareholding  in  Scandinavian 
wholesaler  Tamro  to  almost  40  per 
cent  through  its  Danish  subsidiary 
Meco  Holding  A/S.  Meco  bought 
an  additional  4.9  million  shares  in 
Tamro,  w  hich  amounts  to  a  4.3  per 
cent  stake  in  the  business. 


DoH  to  make 
final  decision  on 
control  of  entry 


The  Secretary  of  State  for 
Health,  not  the  Secretary  of 
State  for  Trade  and  Industry,  will 
make  the  final  decision  about  the 
future  of  control  of  entry 
regulations  once  the  Office  of 
Fair  Trading  has  made  its 
recommendations,  according  to 
David  Reissner,  of  Charles 
Russell  Solicitors. 

The  question  had  been  raised 
at  the  second  meeting  of  the 
Association  of  Independent 
Multiple  Pharmacies  (AIMp). 
Mr  Reissner  told  C&D  that,  as 
the  Department  of  Health 
"owned"  the  control  of  entry 
regulations,  it  would  be  for  Alan 
Milburn  to  make  the  decision. 

Follow  ing  his  meeting  with  the 
OFT,  AIMp's  vice-chairman 
Kirit  Patel  said  it  was  a  near 
certainty  that  control  of  entry 
was  going  to  be  abolished  in  out- 
of-town  locations  while  there  was 
a  five  per  cent  chance  of  a  free- 
for-all.  Delegates  were 
encouraged  to  lobby  their  MP. 

The  meeting  also  discussed  the 
possibilities  for  a  database  on 
local  pharmaceutical  service 
pilots  and  an  inter-company 
comparison  scheme. 

The  scheme,  proposed  by 
AIMp's  chairman,  Peter  Cattee, 
is  designed  to  calculate  business 
parameters,  such  as  staff 
dispensary  hours,  staff  counter 
hours,  prescription  per  staff 
hour,  counter  sales  per  staff  hour, 
pharmacist  costs  per  script  and 
stock  levels,  measured  as  average 
weeks. 

"It's  a  templated  approach  to 
simple  business  comparison," 
said  Mr  Cattee. 

Given  the  current  "mystique" 
surrounding  LPS,  AIMp's 
general  secretary  suggested  that  a 
national  AIM  "library"  on  LPS 
pilots,  which  would  include 
documents  and  other  relevant 
material,  could  help  members  to 
compete  with  the  large  multiples, 
such  as  Boots  The  Chemists. 
Members  could  also  share  draft 
applications. 

However,  many  AIMp 
members  asked  what  kind  of 
LPS  could  not  be  provided 
under  the  normal  contract. 


Digby  Emson:  spend  for  effect 

They  also  voiced  concern 
about  the  expected  requirement 
of  30  hours  of  continuing 
professional  development  for 
pharmacists  to  stay  on  the  active 
register,  especially  if  these  did 
not  take  factors  other  than 
clinical  knowledge  into  account. 

"It's  a  manpower  issue,  if  we 
are  being  de-registered  we  may 
have  to  shut  some  pharmacies  or 
Saturday  s,"  said  Mr  Patel. 

Other  issues  discussed  were 
the  proposed  new  structure  for 
LPCs  and  experiences  of  open 
display  of  P  medicines. 

Digby  Emson.  chairman  of  th 
Company  Chemists  Association 
and  superintendent  pharmacist 
of  BTC,  told  delegates  that 
pharmacy  bodies  had  to  develop 
well  researched  public  health  an 
patient  focused  responses  if  the 
goal  of  ensuring  a  strong  and 
adequately  funded  community 
pharmacy  sector  was  to  be 
achieved. 

He  also  argued  that  members 
of  organisations  such  as  the  CC 
and  AIMp  may  have  to  spend 
extra  money  to  be  effective.  Th< 
CCA  is  currently  recruiting  a 
chief  executive  and  head  of 
operations  and  marketing. 

As  for  a  single  voice  for 
pharmacy,  Mr  Emson  said:  "It 
would  be  politically  naive  to  say 
that  all  pharmacy  bodies  should 
go  together  but  what's  achievab 
is  the  various  organisations 
expressing  a  view  together,  whi< 
is  very  powerful." 
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orsodyl  has  one  successful  ingredien 

not  found  in  any  other 
chlorhexidine  gluconate  mouthwash. 


(A  25  year  track  record.) 


iorsodyl,  containing  chlorhexidine  gluconate,  has 
)ng  been  recognised  amongst  healthcare 
rofessionals  as  the  Gold  Standard 
eatment  for  gingivitis. 

/hy?  Well,  Corsodyl  was 
lunched  more  than  twenty  five 
sars  ago  as  a  direct  result  of 
ie  discovery  and  development 
chlorhexidine  gluconate, 
nd  there's  still  nothing  better 
/ailable  today. 


(orsodyl 

Mouthwash 


The  bottom  line  is  that  you  and  your  customers 
can  trust  it  to  work.  And  its  superior  taste1  also 
encourages  better  patient  compliance, 
which  is  good  news  for  everyone  and 
another  reason  why  Corsodyl  is 
still  the  best  selling  medicated 
mouthwash  in  Pharmacy.2 


THINK  CHLORHEXIDINE  GLUCONATE.  THINK 

CORSODYL 


So  the  next  time  a  customer 
needs    treatment    for  gum 
disease,  make  sure  you  give 
them  Corsodyl  -  and  only  Corsodyl. 


sodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingiva!  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 
jctions.  Presentation:  Mint  Mouthwash:  Clear  colourless  solution  containing  0-2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2°/o  w/v  chlorhexidine  gluconate.  Dosage  H  Administration. 
Jthwash  and  Mint  Mouthwash:  Rinse  mouth  with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute.  Contraindications:  Previous  hypersensitivity  reaction  to 
irhexidine.  Such  reactions  are.  however,  extremely  rare.  Precautions:  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  Et  Lactation:  No  adverse  events  have  been  reported,  and  no  special  precautions  are  recommended. 
!  effects:  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discoloration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually  reversible, 
isient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very  occasional  parotid  swelling.  Overdosage 
emic  effects  are  unlikely  after  accidental  ingestion  of  overdose,  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic  NHS  Costs:  'Corsodyl'  Mouthwash  (0079/031 3)  300ml  (OP)  £1 .93  'Corsodyl' 
t  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP)  £3.85.  Legal  Category  GSL  Date  of  last  revision  September  2001  Licence  Holder:  Mint  and  Original  Mouthwash  GlaxoSmithKline  Consumer  Healthcare, 
ltford,  TW8  9GS.  Source:  'GlaxoSmithKline  data  on  file  1998.  IRI  Data  total  market  value  sales  Jan  01. 


Comment 


from  the  Editor 

Control  of  entry  is  in  the  news  again  as  the 
September  deadline  for  the  Offiee  of  Fair 
Trading  to  complete  its  report  on  access  to 
pharmacy  services  comes  closer.  There  are  some 
uncomfortable  vibrations  in  the  air.  It  is 
understood  that  the  Department  of  Health  supports  the 
current  system.  So  do  most  pharmacy  organisations  with  the 
exception  of  a  few  grocery-oriented  retail  concerns.  As  David 
Reissner  makes  clear  (pi 2)  it  is  the  health  secretary  who  will 
make  the  decision  after  the  OFT  makes  its  recommendations. 
He  will  consider  what  the  OFT  says,  but  how  carefully? 

The  DoH  feels  it  desirable  to  plan  the  supply  of  pharmacy 
services  within  some  sort  of  infrastructure.  The  whole  tenor 
of  Pharmacy  in  the  Future  supports  this  view.  Accessibility 
does  not  mean  clustering  of  pharmacies  in  affluent  positions. 
Abolishing  control  of  entry  only  in  out-of-town  locations, 
which  some  have  suggested  is  a  likely  outcome,  will  create 
totally  unnecessary  complications. 

The  OFT  has  given  few  clues  as  to  its  conclusions.  But 
whatever  it  recommends  the  DoH  could  accept,  and  then  do 


its  own  thing.  PSNC  chief  executive  Sue  Sharpe,  who  has 
experience  of  Whitehall  politics  from  the  inside,  has  warned 
that  the  DoH  will  restructure  its  whole  approach  to  pharmat 
if  it  is  unable  to  plan  the  supply  of  pharmacy  services 
May  25,  p20).  If  the  OFT  report  is  unfavourable  it  could,  fo 
example,  do  away  with  control  of  entry  but  introduce  patien 
registration.  As  many  patients  use  the  same  pharmacy, 
businesses  would  retain  a  captive  customer  base,  but  one 
driven  by  the  service  the  pharmacy  provides. 

Consumer  interest  in  health  (or  frustration  with  the  NHS 
has  not  yet  reached  the  stage  where  private  health  provision 
can  give  a  viable  income  stream  for  most  pharmacies,  so  NH 
income  remains  vital.  The  sooner  businesses  know  where  th 
stand  the  better. 

Whatever  the  OFT 
recommends  the  DoH 
could  accept,  and 
then  do  its  own  thing 


Youiviews 


Dr  Ian  Banks,  a  Northern  Ireland  GP,  searches  tor  the  'third  way'  to  keep  patients  informed 

Why  ignorance  is  far  from  bliss... 


Imagine...  you  don't  check  a 
person's  blood  pressure  because  it 
might  put  someone's  nose  out  of 
joint.  So  you  go  through  years  of 
professional  education  and 
training  just  to  fill  bottles  with 
tablets  on  demand  and  as  fast  as 
possible.  Mavbe  you  don't  even 
inform  your  local  GP  of  a 
suspicion  that  one  of  his  patients, 
one  of  your  customers,  might 
have  diabetes. 

Too  shocking  to  contemplate?  I 
recently  spoke  at  a  meeting  of 
pharmacists  in  Cork.  The  subject 
was  men's  health,  but  it  soon 
opened  out  into  the  wider 
relationship  between  GPs  and 
community  pharmacists,  and 
there  were  some  very  real  insights 
into  the  dilemmas  faced  by  your 
Irish  colleagues. 

Perhaps  there  is  a  difference 
between  the  UK  and  the  Republic 
of  Ireland  which  makes  the  UK 
the  odd  man  out,  rather  than 


Ireland.  In  the 
Republic,  like  the 
rest  of  Europe,  GPs 
derive  a  great  deal  of 
their  income  from 
"private"  rather 
than  state-funded 
practice. 

Maybe  this 
explains  why  the 
medical  profession 
internationally  is  not 
quite  so  keen  on 
pharmacists  doing 
HP  checks  or,  for 
that  matter,  patients 
checking  themselves  for  diabetes. 

At  the  latest  PECMI 
conference  held  in  May  at  the 
Royal  Society  of  Medicine, 
I  .ondon,  there  was  no  shortage  of 
criticism  from  patient  groups  over 
the  poor  state  of  information 
supplied  to  consumers  of 
medicines.  More  to  the  point, 
some  of  them  were  pretty  cheesed 


off  with  the  patronising  attitude 
of  some  health  professionals. 

I  Mabetes  Insight  was 
particularly  unhappy  with  the 
state  of  play  when  it  came  to  self- 
monitoring  and  self-medication, 
and  it  is  quite  correct.  Sitting  in  a 
diabetes  out-patient  clinic  for 
hours  just  to  be  told  to  carry  on 
"taking  the  pills"  is  not  the  best 


idea  of  a  good  day  out  -  and  it 
usually  is  a  day  out. 

One  endocrinology  consulta 
once  told  me  of  a  patient  who 
decided  that  there  was  a  third 
He  sent  the  consultant  a 
questionnaire  in  lieu  of  attend) 
a  diabetes  clinic  on  New  Year' 
Eve: 

Dear  Prof.  Sugar, 
My  blood  sugar  levels  averaged 
4m Moll  L  for  the  past  jour  meet 
Do  you  want  we  to  increase  my 
insulin:  Yes/ No 
Do  you  want  me  to  decrease  my 
insulin:  Yes/ No 
I  wish  you  a  Happy  New  Year. 
Do  you  wish  me  a  Happy  New 
Year:  Yes/ No. 

The  third  way  of  medicatio 
should  not  mean  just  pharmai 
GPs  or  nurse  practitioners,  bi 
also  the  well  informed  patient 
themselves.  Trouble  is,  you  ca 
always  find  them,  and  there  is 
third  way  without  them. 
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Value  for 
money? 

.  did  not  respond  to  the 
'harmaceutical  Society  of 
Northern  Ireland's  letter  on  the 
proposed  fee  increase.  The  rise 
;eems  huge  but,  as  professional 
ees  go,  they  are  still  not  that 
nuch.  It  is  being  justified  on  the 
wsis  of  some  tangible 
Slevelopment.  That  I  welcome: 
jvhen  I  can  see  where  my  money  is 
|;oing  I  am  happier. 

It  was  interesting  to  note  a  much 
nore  severe  fee  increase  for  pre- 
egistration  students.  Some  have 
idd  this  to  be  unfair.  I  don't 
gree.  If  the  profession  has  to  take 
jesponsibility  for  pre-registration 
raining  then  it  must  be  paid  for, 
nd  I'd  rather  it  was  not  paid  out 
f  my  fee. 

The  PSNI  is  to  increase  its  staff 
)  deal  with  increasing 
rofessional  regulation.  But  this  is 
eing  required  by  the  Department 
f  Health,  so  why  is  the  profession 
eing  forced  to  pay  for  it? 

The  CPU  development  aside, 

Vhy  doesn't  the 
>SNI  simply 
become  a 
tegional  group? 

oes  PSNI  give  value  for  money? 
m  not  sure  it  does.  What  does 
SNI  really  do  for  the  profession? 
know  it  maintains  a  register,  is 
sponsible  for  the  Code  of 
thics  and  disciplinary  matters, 
.it  I  seldom  have  any  contact 
ith  it. 

Why  doesn't  the  PSNI  simply 
:come  a  regional  group  affiliated 
the  Royal  Pharmaceutical 
3ciety?  Politics  generally  and 
evolution  specifically  do  not 
ake  such  a  comment  politically 
>rrect.  But  this  is  what  is 
iippening  in  Scotland  where 
larmacists  have  the  Scottish 
teeutive  and  refer  to  the 
ganisation  as  the  Royal 
larmaceutical  Society  in 
:otland.  They  retain  their 
Witical  identity  while  benefiting 
pm  the  services  the  RPSGB 
iovides. 

ntlen  by  a  practising  N  Ireland 
wmunity  pharmacist 


TOPICAL  REFLECTIONS 


Muddying  the  waters  of  modernisation 


So  what  is  the  most  important  news  to  come  out  of 
the  Royal  Pharmaceutical  Society  AGM  on  May 
16?  The  fact  that  almost  half  the  members  present 
questioned  the  financial  report  for  2001-02,  or  that 
Council  has  voted  in  favour  of  Option  two  of  the 
Society's  modernisation  proposals? 

I  must  admit  I  have  difficulty  tuning  my  brain 
into  matters  of  finance  and  find  reading  financial 
reports  as  exciting  as  watching  paint  dry.  But  when 
a  loan  note  of  a  cool  £750,000  in  the  accounts  is  not 
adequately  clarified  then  I  too  might  be  tempted  to 
vote  against  acceptance.  As  it  was  the  accounts  were 
accepted,  but  only  by  one  vote.  This  should  send  a 
strong  message  that  members  will  expect  next 
year's  financial  report  to  be  one  hell  of  a  lot  more 
transparent,  or  else! 

As  for  the  modernisation  proposals,  the  apparent 
clarity  of  the  Council's  vote  for  Option  two 
(retaining  the  regulatory  and  professional  roles 
within  a  reformed  society)  has  been  muddied  by 
the  failure  to  date  to  make  public  any 
submissions  made  during  the  consultation  process. 

What  makes  matters  worse  is  that  it  is  rumoured 
that  the  National  Pharmaceutical  Association 
actually  supported  Option  four  (splitting  the 
regulatory  and  professional  roles  of  the  Society, 
with  the  Society  retaining  the  regulatory  role)  in  its 
submission.  As  this  view  theoretically  represents  a 


large  number  of  practising  community  pharmacists 
it  is  an  opinion  that  should  not  be  cast  aside  lightly. 

I  understand  the  Council  is  under  political 
pressure  to  put  its  regulatory  house  in  order  and  the 
temptation  to  treat  this  as  a  priority  must  be  strong, 
but  the  question  of  who  represents  me  as  a 
professional  is  almost  more  important  to  me  than 
who  regulates  me. 

I  have  no  problem  in  being  answerable  to 
Parliament,  the  law  and  my  peers.  But,  when  it 
comes  to  making  my  views  heard  in  the  corridors  of 
power,  I  have  been  failed  by  the  weakness  of  divided 
opinion  that  is  a  characteristic  of  the  many 
pharmacy  organisations  claiming  to  represent  my 
interests. 

But  I  make  my  living  from  professional  practice 
and  require  strong  representation  to  ensure  I 
remain  afloat  in  a  sea  of  competing  government 
priorities.  Ultimately  I  do  not  really  mind  what  the 
initials  are  of  the  body  that  best  represents  my 
interests,  as  long  as  its  voice  is  listened  to. 

Perhaps  the  NPA  is  right  and  it  is  time  the  Royal 
Pharmaceutical  Society  relinquished  any  pretence 
of  representing  my  interests.  The  Society  should 
retain  regulatory  power  over  my  behaviour  and 
continuing  professional  competence  to  practice,  but 
perhaps  leave  the  development  of  my  career  to  a 
body  better  able  to  do  so. 


Eco-solution  could  be  in  the  bag 


I  have  the  feeling  I  am  rapidly  becoming  a  member  of  the  minority  in 

that  I  persist  in  only  using  paper  bags  for  wrapping  purchases  over  the 
)\h  counter. 

In  fact,  Dotty  accuses  me  of  becoming  a  little  obsessive  about 
iM.  the  whole  question  of  waste  because  I  pointedly  suggest  that 

customers  put  small  purchases  in  bags  they  are  already  holding 
rather  than  use  another  bag! 

I  do  admit  I  am  becoming  a  little  "ecocentric"  (I  have  written 
on  this  subject  before),  but  with  good  reason.  British  shoppers 
are  calculated  to  use  eight  billion  bags  a  year.  That  is  134 
per  head  of  population,  and  the  vast  majority  are  thrown 
away  as  soon  as  the  shopping  is  unwrapped  at  home. 
The  Irish  have  already  responded  to  this  problem  by 
introducing  a  plastic  bag  tax  and,  according  to  The 
Guardian,  it  has  not  only  been  highly  successful  in 
reducing  waste  but  has  encouraged  environment  minister 
Michael  Meacher  to  seriously  consider  introducing  a 
similar  scheme  in  this  country. 

The  sooner  the  better,  say  I. 
Meanwhile  I  will  continue  to  resist  plastic  bags  and  use 
ecyclable  paper.  I  will  also  continue  to  encourage  use  of  the 
old  fashioned  shopping  bag  but,  for  fear  of  embarrassing  Dotty, 
I  will  resist  the  temptation  to  ask  customers  how  many  layers  of 
plastic  they  require  before  they  are  satisfied  that  their  purchases  are 
equately  protected! 
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Thisweek 


V 


Report  Pharmacy  Law  and  Ethics  Association 


Health  professions  may 
share  same  code  of  ethics 


All  health  professions  might 
ultimately  share  the  same  code  of 
ethics  under  one  regulatory  body, 
according  to  an  expert  on  health 
law. 

Professor  Jonathan 
Montgomery  warned  the  Royal 
Pharmaceutical  Society  last  week 
not  to  "put  all  its  eggs  in  the 
regulatory  basket",  because 
without  its  democratic 
representation  role  there  might 
be  little  else  for  it  to  do. 

He  was  speaking  at  a  seminar 
of  the  Pharmacy  Law  and  Ethics 
Association  a  few  days  after 
Council  announced  its  decision 
to  maintain  the  Society's  dual 
function  (C&D  May  25,  p4). 

Prof  Montgomery  predicted 
that  the  Council  for  the 
Regulation  of  Health  Care 
Professionals  would  ultimately 
replace  organisations  such  as  the 
General  Medical  Council. 

The  CRHCP  already  had  the 
power  to  review  the  performance 
of  regulatory  bodies,  develop 
principles  of  best  practice, 
protect  the  public  from 
unsuitable  practitioners  and  refer 
cases  of  undue  lenience  to  court. 

"Although  it  will  take  some 
time,  I  think  all  health 
professionals  will  end  up  with  a 
single  code  of  ethics,  based  on 


common  objectives  such  as 
keeping  up  to  date  and  shared 
criteria  as  to  what  might 
constitute  misconduct," 
Professor  Montgomery  said. 
"But  I  believe  pharmacists  will 
still  have  an  input  into  what 
constitutes  proper 
pharmaceutical  conduct,  and  I 
cannot  foresee  doctors  and  other 
health  professionals  completely 
taking  over  the  judgement  of 
pharmacists  on  disciplinary 
matters." 

The  Society  would  continue  to 
control  pharmacy  education,  but 
even  that  role  would  become  less 
important  with  the  development 
of  joint  training  and  core  skills 
for  all  health  professionals. 

Prof  Montgomery,  of  the 
faculty  of  law,  Southampton 
University,  thought  the 
overarching  regulatory  structure 
for  all  health  professionals  would 
resemble  that  proposed  for  the 
GMC  (C6T>,  May  25,  p6). 

"So  my  message  to  the  Society 
is:  don't  think  that  if  you  get 
your  regulatory  house  in  order 
you  will  be  left  alone.  The 
regulatory  function  is  likely  to  be 
taken  away." 

There  was  a  strong  drive  to 
create  a  brand  identity  for  the 
NHS  so  that  patients  would 


know  what  to  expect  wherever 
they  use  the  service,  he  said,  in 
the  same  way  that  a  McDonald's 
in  Bali  is  the  same  as  one  in 
Birmingham. 

The  National  Service 
Frameworks  attempt  to  set 
uniform  standards  with  some 
quality  guarantees,  but  are 
mov  ing  away  from  the  idea  of 
highly  skilled,  independent 
practitioners  exercising 
their  own  professional 
judgement. 

Creating  a  strong  NHS  brand 
will  mean  less  dependence  on 
individual  discretion  and  more 
dependence  on  group  decisions. 
And,  in  the  long  term,  a  move 
towards  personal  services  pilots 
will  undermine  individual 
contractor  status. 

"This  has  important 
implications  for  how  we  inform 
patients  about  their  treatment 
options,  based  on  the  philosophy 
that  it  doesn't  matter  who 
informs  them  as  long  as  they  get 
good  quality,  consistent,  reliable 
information. 

So  pharmacies  are  likely  to 
offer  standard  NHS  branded 
leaflets,  thereby  making  it  a 
corporate  responsibility  rather 
than  relying  on  the  individual 
judgement  of  each  practitioner". 


PCTs  to  be  more  involved  with  pharmacy 


New  powers  for  primary  care 
trusts  will  give  them  a  much 
greater  direct  involvement  with 
community  pharmacy,  said  Sue 
Sharpe,  chief  executive  of  the 
Pharmaceutical  Services 
Negotiating  Committee. 
Pharmacists  w  ill  thus  become  an 
important  part  of  a  PCT's 
thinking. 

PCTs  will  hav  e  to  decide  soon 
whether  they  are  interested  in 
opting  out  of  national  service 
provision  and  setting  up  local 
pharmaceutical  services  to  meet 
some  or  all  of  their  needs. 

Mrs  Sharpe's  understanding  is 
that  some  PCTs  will  say:  "This  is 
how  we  want  to  do  it,  do  you  want 
to  come  on  board  or  not?"  or  they 
can  consider  proposals  directly 
from  contractors. 


Sue  Sharpe:  dont  ignore 
Patients'  Forums 

LPS  are  intended  only  for 
innovative  services  that  cannot  be 
provided  simply  by  a  "bolt-on" 
addition  to  the  national  contract. 

"We  don't  know  exactly  how 


this  will  be  interpreted,"  said  Mrs 
Sharpe.  "Most  clinically-based 
services  could  be  provided  by  a 
bolt-on  contract  to  a  national 
service  provider." 

She  advised  pharmacists  not  to 
ignore  the  Patients'  Forums  being 
set  up  in  each  PCT  The  forums 
will  monitor  and  review  services, 
obtaining  patients'  views  and  then 
advising  PCTs  as  to  whether 
needs  are  being  met. 

The  forums  will  have  power  to 
inspect  the  public  areas  of 
pharmacies,  but  Mrs  Sharpe 
thought  they  would  concentrate 
initially  on  facilities  such  as 
disabled  access  and  consultation 
areas. 

They  would  not  be  able  to  trawl 
through  patient  records  to  check 
pharmacists'  dispensing. 


Diabetes 
screening's 
other  uses 

Glasgow  pharmacist  Elizabeth 
Roddick  has  received  £1,100  fro 
her  health  board  to  screen  up  to 
50  customers  for  diabetes. 

None  of  the  40  patients  she  h; 
seen  over  the  past  three  months 
has  tested  positive,  but  she  has 
been  using  the  consultations  to 
provide  other  health  promotion 
information. 

The  patients  selected  for  an 
Accu-check  test  are  already 
coming  into  the  pharmacy  for 
nicotine  replacement  therapy 
under  the  health  board's  smokin 
cessation  scheme. 

"Most  people  trying  to  give  u] 
smoking  balloon  in  weight,  so 
( when  they  hav  e  their  diabetes 
test]  it's  been  a  good  chance  to 
advise  them  on  diet,"  said  Ms 
Roddick. 


Conference 
told  to  grasp 
opportunities 


Pharmacists  need  to  grasp 
professimial  opportunities  quic 
the  new  chairman  of  the  Colle 
of  Pharmacy  Practice's  Facult 
Prescribing  and  Medicines 
Management  has  warned  at  its 
first  annual  conference. 

"This  is  an  important  time 
the  pharmacy  profession.  We 
in  a  time  of  major  change  and 
there  is  probably  only  a  four  or 
five-year  window  for  pharmaci 
to  grasp  the  real  professional 
opportunities  now  emerging, 
Give  Jackson. 

The  faculty  announced 
educational  initiatives  for 
members,  including  workshop 
the  autumn  on  clinical  issues  a 
personal  development. 

For  more  information:  

www.  collpharm.  org.uk 


CPD  starts 
this  autumn 

The  roll  out  of  the  first  phase 
the  Royal  Pharmaceutical 
Society's  continuing  professio: 
development  programme  will 
place  this  autumn 


to 
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Professor  Edzard  Ernst  summarises 
what  is  known  about  Echinacea 


The  medicinal  application  of 
Echinacea  goes  back  to  the 
American  Indians  who  used  it  for  a 
wide  range  of  purposes  - 
externally  for  wound  healing  and 
skin  conditions;  internally  for 
fever,  snakebites  and  to  fend  off 
infections. 

Encouraged  by  anecdotal 
reports  about  its  apparent  efficacy, 
European  researchers  began 
systematically  study  ing  the  plant 
in  the  late  19th  century.  Today  we 
iknow  more  about  Echinacea  than 
we  do  about  most  other  herbal 
medicines.  Consequently,  it  has 
become  one  of  the  best-selling 
erbal  drugs  in  Western  countries. 


There  are  three  different  species  of 
[medicinally  used  Echinacea: 
p.  augustifolia,  E.  pallida  and 

purpurea.  The  main 
:onstituents  are  polysaccharides, 
;lycoproteins,  alkamides  and 
llavonoids.1  It  is  not  known  which 
ire  the  pharmacologically  active 
ngredient(s).  But  we  do  know  that 
hey  occur  mostly  in  the  roots  and 
it  lower  concentrations  in  other 
iarts  of  the  plants. 

The  main  mechanism  of  action 
s  believed  to  be  the  stimulation  of 
:ellular  and  hormonal  immune 
lefence,2  including  phagocytosis 
>y  macrophages  and  activation  of 
T  and  B  lymphocytes.  In  addition, 
nti-inflammatory,  antiviral  and 
nany  other  activities  have  been 
lemonstrated  in  test  models. 


'chinacea  extracts  have  been  tested 
lainly  for  prevention  and 
reatment  of  the  common  cold. 
Prevention:  Four  randomised 
revention  trials  of  Echinacea 
lonopreparations  are  available 
)day.3>  *.  5, 6  Their  key  data  are 
Jmmarised  in  Table  1. 
ollectively,  the  results  are  not 
rongly  indicative  of  a  positive 


Echinacea  purpurea  is  one  of  the  best-selling  herbal  drugs  in  the  West,  but  care  should  be  exercised  in  its  use 


effect  and  there  is  no  clear 
indication  of  which  plant  or 
extract  might  be  superior  to 
another.  So  recommendations  for 
using  Echinacea  for  the 
prophy  laxis  of  the  common  cold 
are  not  based  on  sound  evidence. 

Treatment:  Six  treatment  trials  of 
Echinacea  monopreparations  have 
been  published  to  date.7.8.9.10-11.12 
Table  2  summarises  their  results. 
Collectively  these  studies  suggest 
efficacy.  However,  there  is  no  clear 
indication  as  to  which  extract  or 
dosage  may  be  optimal. 

Thus  it  is  reasonable  to  try 
Echinacea  extracts  to  alleviate  and 


shorten  the  symptoms  of  a 
common  cold.  It  is  doubtful 
whether  any  of  the  combination 
products  on  the  market  (such  as 
Echinacea  plus  vitamins  or  other 
herbs)  give  extra  benefit. 


One  study  suggested  Echinacea  is 
safe  for  pregnant  women,  but  it 
was  too  small  to  generate 
conclusive  findings."  Thus,  as 
with  almost  all  herbal  medicines,  it 
is  wise  not  to  recommend  its  use 
during  pregnancy  and  lactation. 

Patients  with  AIDS,  multiple 
sclerosis  or  autoimmune  diseases 
should  not  take  Echinacea  because 


of  the  theoretical  risk  of 
immunostimulation,  which  could 
seriously  interfere  with  prescribed 
medicines  or  the  underlying 
disease  process. 

Allergic  reactions,  some  serious, 
have  repeatedly  been  associated 
with  Echinacea.  These  can  vary 
from  a  simple  skin  rash  to  full 
blown  anaphylactic  shock.  The 
advice  to  patients  with  such 
problems  is  to  stop  taking 
Echinacea  and  seek  medical  help 
immediately. 

Otherwise,  this  herbal  medicine 
seems  to  cause  few  adverse  effects. 

Continued  on  page  18  |l> 
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Herb-drug  interactions  have  not 
been  documented  in  clinical  cases 
so  are  possible  theoretically. 

There  is  a  further  theoretical 
risk  that  Echinacea  may 
potentially  enhance  liver  toxicity 
when  used  with  drugs,  causing 
liver  damage. 


The  recommended  dosage  is  lg  of 
dried  herbs  or  the  equivalent  three 
times  a  day.  Commercial  products 
vary  in  the  amount  of  active 
ingredient  they  contain,  so  no 
generalised  dose  can  be  suggested. 


Ernst  E,  Eisenberg  D,  Pittler 
MH,  Stevinson  C,  White  AR.  The 
desktop  "itule  In  complementary  and 
alternative  medicine,  Mosby:  2001. 

This  book  contains  a  series  of 
systematic  reviews  of  all  major 
herbal  medicinal  products  and 
other  complementary  therapies.  It 
provides  strictly  evidence-based 
and  concise  information. 
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Randomised  clinical  trials  of  Echinacea  for  prevention  of  upper  respiratory  tract  infections 


First  author 

(year) 

[Reference] 

Sample  size 

Main  results 

Forth 

(1981) 

P] 

95 

unusually  large  and  significant  effect 
(study  was  methodologically  flawed) 

Melchart 

(1998) 

P] 

302 

no  significant  effect  compared  with 
placebo  regarding  URTI  incidence  but 
positive  effect  regarding  symptoms 

Berg 

(1998) 

[5] 

42 

significant  effect  in  favour  of  Echinacea 
(study  was  methodologically  flawed) 

Grimm 

(1999) 

P] 

109 

no  significant  effect  compared  with 
placebo,  trend  towards  reduction  of 
symptom  duration 

ffTTTHFfr 

Randomised  clinical  trials  of  Echinacea  for  treatment  of  upper  respiratory  tract  infections  (URTI) 

First  author 

(year) 

[Reference] 

Sample  size 

Main  results 

Braunig 

(1992) 

P] 

180 

significant  effect  in  favour  of  Echinacea, 
dose  effect  response  (methodological 
flaws) 

Braunig 

(1993) 

[8] 

160 

significant  effect  in  favour  of  Echinacea 
(methodological  flaws) 

Dorn 

(1997) 

['] 

160 

significant  effect  in  favour  of  Echinacea  in 

terms  of  duration  and  severity  of  URTI 

Hoheisel 

(1997) 

[10] 

120 

significant  effect  in  favour  of  Echinacea  in 
terms  of  duration  and  severity  of  URTI 

Brinkeborn 

(1999) 

[»] 

246 

significant  effect  on  severity  of  symptoms 
favouring  high  dose  Echinacea  extract 

Lindenmuth 

(2000) 

F] 

95 

significant  effect  in  favour  of  Echinacea  in 
terms  of  duration  and  severity  of  URTI 
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Dear  Reader, 

£500  holiday  voucher  to  be  won! 

We  are  keen  to  ensure  that  ( \D  continues  to  pro\ ide  you  with  what  \ou  w ant  from  a  business  and  professional  magazine.  To  do  this 
effectively  we  need  to  find  out  how  you  rate  our  news  and  features,  and  your  assistance  in  identifying  areas  where  we  could  improve. 
So. if  you  could  spare  a  few  minutes  of  your  time  to  help  us  to  help  you  ... 

Please  read  through  this  issue  as  you  normally  would,  then  answer  the  questions  below.  Once  you  have  completed  the  questionnaire, 
fold  and  tuck  in  as  indicated  by  the  dotted  lines  and  put  it  in  the  post.  It  is  a  I'reepost  address,  so  there  is  no  need  for  a  stamp. 

When  you  return  a  properly  completed  questionnaire  we  will  send  you  a  £\0  Thomson  voucher.  Use  this  m  part  payment  lor  a  package 
holiday  or  cruise  from  any  Thomson  I  [oliday  brochure.  All  returned  questionnaires  will  be  placed  m  a  prize  draw  to  win  a  £500  holiday 
voucher.  The  draw  w  ill  take  place  at  noon  on  July  1,  so  make  sure  you  get  your  questionnaire  in  the  post  as  soon  as  possible. 

Thank  you  for  your  help 

Patrick  Grice 

Editor,  Chemist  &  Druggist 


The  £500  holiday  voucher  is  valid  against  holidays  booked  through  TCI.  TCI  is  an  ABTA  bonded  travel  agent  and 
offers  a  range  of  holidays  from  most  major  tour  operators.  Vouchers  are  valid  for  1 2  months. 


CM  How  often  do  you  read  Chemist  &  Druggist  magazine? 

3-4  times  a  month  □  1  Once  every  2-3  months  □  4 
Twice  a  month  □  2    Less  often  □  5 

Once  a  month  □  3    Never  □  6 

Q2  How  long  have  you  been  reading  Chemist  &  Druggist 
magazine? 


Less  than  6  months  1  6- 10  years 

6-12  months  U2  11 -20  years 

1  -2  years  I  3  20+  years 

3-5  years  4 


5 

□  6 

□  7 


Q3  How  do  you  usually  obtain  your  copy  of  Chemist  & 
Druggist  magazine? 

I  subscribe  to  Chemist  &  Druggist  for  my  pharmacy  1 1 
My  pharmacy  receives  a  copy  via  company  subscription  □  2 
I  see  a  copy  in  the  pharmacies  where  I  work  □  3 

Chemist  &  Druggist  is  passed  to  me  by  someone  else  □  4 
Other  (PLEASE  SPECIFY)  □  5 


Q4  How  many  people  other  than  yourself  read  your  copy 
of  Chemist  &  Druggist  magazine? 

No-one  else  1     4-5  4 

1  only  □  2    6  or  more  □  5 

2-3  D3 

Q5  How  much  time,  in  all,  did  you  spend  reading  or 
flicking  through  this  issue  of  Chemist  &  Druggist 
magazine? 


Up  to  5  minutes 
5-15  minutes 
16-30  minutes 
31  -45  minutes 


□  1 

□  2 

□  3 

□  4 


46  minutes- 
1  -2  hours 
2+  hours 


1  hour 


□  5 

□  6 

□  7 


Q6  When  do  you  usually  read  the  Chemist  &  Druggist 
magazine?  TICK  AS  MANY  AS  APPLY 
At  work,  during  lunchtime  or  tea/coffee  breaks  □  1 

At  work,  when  it's  quiet  2 
Travelling  to/from  work  □  3 

At  home  4 
Other  (PLEASE  SPECIFY) 


Q7a  Have  you  noticed  any  improvements  to  Chemist  & 
Druggist  magazine  over  the  past  6  months? 

Has  improved  considerably  □  1 

Has  improved  a  little  □  2 

I  have  noticed  some  changes  but  preferred  the  way  it  was  □  3 

I  haven't  noticed  any  changes  □  4 

Q7b  Please  tell  us  what  changes  you  have  noticed? 


Q8a  Overall  how  would  you  rate  the  layout/design  of  Chemist 
&  Druggist  magazine? 

Very  good  □  1        Fair  □  3 

Good  2        Poor  D4 

Q8b  Here  are  some  things  other  people  have  said  about  the 
overall  design  of  this  magazine.  Which  do  you  think  apply  to 
Chemist  &  Druggist?  TICK  AS  MANY  AS  APPLY 


Attractive  to  look  at 

1 

Too  many  words 

□  2 

Too  bitty/messy 

□  3 

Has  a  distinctive  look 

□  4 

Too  bright/gaudy 

□  5 

Well  organised/easy  to  follow 

□  6 

Good  choice  of  photos 

□  7 

Hard  to  find  your  way  around  8 

Too  many  pictures 

□  9 

Graphs  and  tables  are  easy  to  read 

0 

Q9  Listed  below,  in  order,  are  items  in  this  issue  of  Chemist  &  Druggist. 

a)  Please  indicate  any  items  you  did  not  read.  TICK  AS  MANY  AS  APPLY 

b)  Please  rate  each  of  the  items  you  read.  TICK  ONE  BOX  PER  ITEM 


Please  tick  one  box  per  line  only 

a)  ARTICLES  NOT 
READ 

b)  RATING  OF  SECTIONS/ARTICLES  READ 
Please  tick  one  box  per  line  only 

Did  not  read 
1 

Very  good 
2 

Good 
3 

Fair 
4 

Poor 
5 

P3  -  Contents: 

□ 

□ 

□ 

□ 

□ 

P4  -  This  week:  Mixed  result  in  striking  off  appeal 

□ 

□ 

□ 

□ 

□ 

P5  -  This  week:  Agency  bid  to  end  'under-prescribing'  of  methadone 

□ 

□ 

□ 

□ 

□ 

P5  -  This  week:  In  brief 

□ 

□ 

□ 

□ 

□ 

P6  -  This  week:  MCA  gives  online  advice  on  herbal  medicines 

□ 

□ 

□ 

□ 

□ 

P6  -  This  week:  Question  time 

□ 

□ 

□ 

□ 

P9  -  This  week:  Confidentiality  is  assured  says  health  minister 

□ 

□ 

□ 

□ 

P9  -  This  week:  NPA  to  encourage  consultation  areas 

 —  -  

□ 

□ 

□ 

□ 

P10  -  This  week:  Lloydspharmacy  rolls  out  EPoS  system 
 -  -  —    

□ 

□ 

□ 

□ 

□ 

P10  -  This  week:  GSK  loses  Augmentin  court  case 

— —  —  

 9.  

□ 

□ 

□ 

P1 2  -  This  week:  Rudin  is  new  BAPW  director 

□ 

□ 

□ 

P12  -  This  week:  DoH  to  make  final  decision  on  control  of  entry 

□ 

□ 

□ 

□ 

P14  -  Opinion:  Editor's  Comment 

□ 

□ 

□ 

□ 

□ 

P14  -  Opinion:  Your  views  -  Ignorance  is  bliss. ..Dr  Ian  Banks 

 9-  

□ 

□ 

□ 

P1 5  -  Opinion:  Northern  Ireland  Notebook  -  Value  for  money? 

 9.  

□ 

□ 

□ 

□ 

P1 5  -  Opinion:  Xrayser  -  Topical  reflections 

□ 

□ 

□ 

□ 

□ 

P1 6  -  This  week:  Report  -  Pharmacy  Law  &  Ethics  Association 

□ 

□ 

□ 

□ 

□ 

P16  -  This  week:  Diabetes  screening's  other  uses 

□ 

□ 

□ 

□ 

□ 

P17  -  Pharmacy  Update:  Herbal  stimulation. ..Prof  Edzard  Ernst 

□ 

□ 

□ 

□ 

□ 

P20  -  Medical  matters:  Vancomycin  resistance  identified  in  England 

□ 

□ 

□ 

□ 

P21  -  Marketwatch:  Front  shop  -  Seven  Seas  helps  boost  energy 

!  I 

□ 

□ 

□ 

□ 

P21  -  Marketwatch:  Hayfever  monitor 

□ 

□ 

□ 

□ 

P22  -  Marketwatch:  Scriptlines 

□ 

□ 

□ 

□ 

□ 

P22  -  Marketwatch:  Frontshop  -  Simple  uses  homoeopathy 

□ 

i — i 
i  i 

i  i 

l_l 

i  i 

P23  -  Marketwatch:  Frontshop  -  Making  a  display  of  Zirtek 

□ 

□ 

□ 

□ 

□ 

P23  -  Marketwatch:  On  TV  next  week 

□ 

□ 

□ 

□ 

P24  -  Marketwatch:  Front  shop  -  Summer  boost  for  Zantac 

□ 

□ 

□ 

□ 

P24  -  Counterintelligence:  Pharmacies  take  most  NRT  sales 

□ 

□ 

P25-26  -  Pharmacy  practice:  Decisions,  decisions  Peter  Cattee 

□ 

□ 

P27  -  Your  Views:  Letters 

□ 

□ 

□ 

□ 

P28-29  -  C&D  interview:  In  debate... Peter  Curphey  and  Wally  Dove 

□ 

□ 

□ 

□ 

P30  -  Pharmacy  management:  The  art  of  appraising. ..John  Muir 

□ 

□ 

□ 

□ 

P31 -33 -Classified  ads 

□ 

□ 

□ 

□ 

P34  -  Back  issues:  Appointments 

□ 

□ 

□ 

□ 

P34  -  Back  issues:  Joanne  wins  four-month  study  tour  of  USA 

□ 

□ 

□ 

□ 

□ 

Q10  Looking  at  the  publication  as  a  whole,  how  do  you  feel  about  the  amount 
of  coverage  of  each  of  the  following  topics  in  Chemist  &  Druggist? 


Would  like  more 
1 

Just  right 
2 

Would  like  less 
3 

NHS  news/current  affairs 

□ 

□ 

□ 

Pharmacy  specific  news/current  affairs 

□ 

□ 

□ 

Pharmacy  industry/business  news 

□ 

□ 

Your  views/Letters 

□ 

□ 

□ 

Clinical  news/Medical  Matters 

□ 

□ 

News  about  new  products/promotions  etc  (Marketwatch) 

□ 

□ 

□ 

Business  profiles 

□ 

□ 

□ 

Clinical  educational  features  (Pharmacy  Update) 

□ 

□ 

□ 

Comment/opinion  articles 

□ 

□ 

□ 

Articles  on  new  roles/pharmacy  services 

□ 

□ 

□ 

Retail/Business  development  features 

□ 

□ 

□ 

Information  on  forthcoming  events,  conferences  etc 

□ 

□ 

□ 

People  stories  (Back  Issues) 

□ 

□ 

□ 

Interviews/comment  from  leading  industry  figures 

□ 

□ 

□ 

Marketing  features 

□ 

□ 

□ 

Q1 1  How  often  do  you  read  each  of  the  following  trade 
publications? 


Regularly 
1 

Occasionally 
2 

Never 
3 

Pharmacy  Products  Review 

□ 

Community  Pharmacy 

□ 

Pharmacy  Business 

□ 

Independent  Community 
Pharmacist 

□ 

□ 

□ 

Pharmaceutical  Journal 

□ 

Pharmacy  Magazine 

□ 

Q12  How  often  do  you  visit  Chemist  &  Druggist's 
website,  www.dotPharmacy.com? 

Daily  □  1 

Once  or  twice  a  week  □  2 

Weekly  □  3 

Once  or  twice  a  month  4 

Never  □  5 

CM  3  Which  pages  do  you  visit  on  the  site? 

Stop  Press  □  1 

This  Week's  News  2 

Pharmacy  Update  □  3 

Chemist  &  Druggist  Directory  channel  □  4 

Other  (please  specify)  □  5 


Q1 4  How  do  you  rate  the  following  supplements  which  are 
delivered  periodically  with  Chemist  &  Druggist  magazine? 


Very 
useful 
1 

Useful 
2 

Not 
useful 
3 

Under  1  year                □  1 
2-5  years                      □  2 
6-9  years                     □  3 

Over  The  Counter 
Assistant's  Supplement 

□ 

I  ] 

□ 

10-20  years  D4 
More  than  20  years  5 

Guide  to  OTC  Medicines 

□ 

Can  you  tell  us  about  you  and  your  household 

Chemist  &  Druggist 
Generics  Book 

□ 

□ 

□ 

information  is  treated  in  strictest  confidence) 
Q23  Are  you? 

Q15a  Which  of  the  following  educational/training  packages 
offered  by  Chemist  &  Druggist  are  you  aware  of? 

Q15b  And,  which  of  the  following  educational/training 
packages  offered  by  Chemist  &  Druggist  have  you  taken 
up/used? 


a)  Aware  of 
1 

b)  Taken  up/used 

2 

Cambridge  Counterpart 
Pharmacy  Assistant 
Development  programme 

□ 

□ 

Pharmacy  Update 

I  ] 

[  I 

Certificate  in  Community 
Pharmacy  Management 

□ 

□ 

ICE  Interactive  Continuing 
Education 

□ 

□ 

Q16  How  do  you  rate  our  subscription  management 
services? 

Excellent  1 

Very  good  □  2 

Quite  good  □  3 

Poor  "  L7J4 

Very  poor  □  5 

Q17  On  which  day  of  the  week  do  you  receive  Chemist  & 
Druggist  magazine? 

Friday  □  1 

Saturday  □  2 

Monday  3 

Other  □  4 


Q18  How  frequently  do  you  refer  to  the  Weekly  Price 
List  Supplement  in  the  week  it  is  delivered? 

Daily  □  1     Less  often  3 

Once  or  twice  a  week   !  I  2    Never  I  I  4 

Q19  Where  do  you  get  basic  pack/price  information  on 
(please  state)? 


New 
products 
1 

Price 
changes 
2 

Discon- 
tinuations 
3 

Pro- 
motions 
4 

Chemist  &  Druggist 
Price  List/magazine 

□ 

□ 

□ 

□ 

Wholesaler 

□ 

□ 

Direct  mail 

□ 

□ 

□ 

Manufacturer's 
representative 

□ 

□ 

□ 

□ 

Other  trade  press 

□ 

□ 

□ 

Other  (please  write  in) 

□ 

□ 

□ 

□ 

Q20  What  is  your  current  job  title? 

WRITE  IN 


Q21  How  many  employees  are  you  responsible  for? 

WRITE  IN  

Q22  Please  indicate  the  number  of  years  you  have 
worked  in  the  Pharmacy  Sector 


(All  of  this 


Male 
Female 


□  1 
2 


Q24  How  old  are  you?  PLEASE  TICK  ONE  BOX  ONLY 
19  and  under  J  1  35-44  3  4 

20-24  D2  45-54  D5 

25-34  D3  55+  D6 

Q25  Are  you  the  main  wage  earner  in  your  household? 

Yes  □  1 

No  U2 

Q26  Which  ITV  station  do  you  receive  in  your  area? 

TICK  ONE  BOX 

London  Weekend/Carlton  □  1 


Anglia 

2 

Meridian 

□  3 

Westcountry 

;  4 

I  I IV 

□  5 

Ulster 

□  6 

Central 

[  I  7 

Granada 

□  8 

Yorkshire 

□  9 

Tyne  Tees 

0 

Border/Grampian/Scottish 

X 

Q27  Would  you  be  prepared  to  take  part  in  future 
research  on  trade  publications? 

Yes  □  1 

No  2 


i3NVd  >ova 


SECOND  FOLD  HERE 


TO: 

Chemist  &  Druggist  Survey 

FREEPOST  ANG20499 
PO  Box  33 
Woodbridge 
Suffolk 
IP12  4BR 


—  — -     FIRST  FOLD  HERE   - 

Thank  you  for  taking  the  time  to  complete  this  survey.  Your  views  are  invaluable. 
Please  print  your  details  clearly  below  if  you  wish  to  participate  in  the  prize  draw: 

Name:  

Job  Title: 


Company  Name: 
Company  Address: 


Postcode: 


Please  fold  up  your  completed  questionnaire  and  send  it  to  the  above  freepost  address. 
NO  STAMP  IS  NECESSARY. 


▼  i3NVd  xova  do  dvid  ni  xoni  r 


ADVERTISEMENT  FEATURE 


NiQuitin  CO  Lozenge  Product  Information 

Presentation:  White,  round  lozenge,  available  in 
two  strengths:  NiQuitin  CQ  2  mg  Lozenge 
containing  2  mg  nicotine  (as  1 1 .1  mg  nicotine 
polacrilex)  marked  NL2  on  one  side  and  NiQuitin 
CQ  4  mg  Lozenge  containing  4  mg  nicotine  (as 
22.2  mg  nicotine  polacnlex)  marked  NL4  on  one 
side.  Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop- 
smoking  behavioural  support  programme. 
Dosage  and  administration:  Adults:  Users  must 
stop  smoking  completely.  NiQuitin  CQ  2  mg 
Lozenges  are  suitable  for  those  who  smoke  30  + 
mins  after  waking  and  NiQuitin  CQ  4  mg 
Lozenges  are  suitable  for  those  who  smoke 
wrthin  30  mins  of  waking.  Treatment  is  in  3  steps. 
Step  1  (weeks  1  to  6),  start  with  1  lozenge  every  1 
to  2  hours.  Step  2  (weeks  7  to  9),  step  down  to  1 
lozenge  every  2  to  4  hours.  Step  3  (weeks  1 0  to 
12).  step  down  to  1  lozenge  every  4  to  8  hours. 
Over  the  next  1 2  weeks,  use  1  to  2  lozenges  per 
day  only  on  occasions  when  strongly  tempted  to 
smoke.  During  weeks  1  to  6  it  is  recommended 
that  users  take  a  minimum  of  9  lozenges  per  day. 
Users  should  not  exceed  1 5  lozenges  per  day.  Do 
not  use  for  more  than  24  weeks  (6  months);  if 
users  still  feel  the  need  for  treatment,  they  should 
consult  a  physician.  Place  1  lozenge  in  the  mouth 
and  allow  to  dissolve.  Penodically  move  the 
lozenge  from  side  to  side  in  the  mouth  until 
completely  dissolved  (approximately  20  -  30 
minutes).  Do  not  chew  or  swallow  whole.  Do  not 
eat  or  drink  while  a  lozenge  is  in  the  mouth. 
Contraindications:  Use  by  non-smokers,  children 
and  adolescents  under  1 8.  Tnose  with: 
phenylketonuna,  recent  heart  attack  or  stroke, 
severe  irregular  heartbeat,  unstable  or  worsening 
angina,  resting  angina.  Hypersensitivity  to  nicotine 
or  any  of  the  ingredients.  Precautions:  Use  only 
on  doctors'  advice  if  the  user  has  hypertension, 
peptic  ulcer,  severe  kidney  or  liver  impairment, 
pheochromocytoma,  hyperthyroidism,  diabetes, 
cardiovascular  disease  (e.g.  heart  failure,  stable 
angina,  cerebrovascular  disease,  vasospastic 
diseases,  occlusive  penpheral  arterial  disease). 
For  sufferers  of  phenylketonuria  -  contains 
aspartame  which  metabolises  to  phenylalanine. 
For  those  on  a  low  sodium  diet  -  each  dose 
contains  15  mg  sodium.  Users  with  active 
oesophagitis,  oral  or  pharyngeal  inflammation, 
gastritis  or  peptic  ulcer  may  experience  symptom 
exacerbation.  No  known  effects  on  ability  to  drive 
but  smoking  cessation  itself  can  cause 
behavioural  changes.  Interactions:  Concomitant 
medication  may  need  dose  adjustment:  caffeine, 
theophylline,  imipramme,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  tacnne. 
clomipramine,  olanzapine,  fluvoxamine.  flecainide 
and  adrenergic  blockers  (e.g.  propranolol)  may 
need  dose  decrease;  adrenergic  agonists  (e.g. 
salbutamol)  may  need  dose  increase. 
Propoxyphene,  frusemide  and  H2-antagonists 
may  also  require  dosage  adjustment  as  smoking 
may  alter  their  effects.  Side  effects:  Adverse 
reactions  may  be  similar  to  those  caused  by  the 
effects  of  nicotine  which  are  dose  dependent,  or 
from  smoking  cessation.  Headache,  dizziness, 
mood  swings,  irritability,  anxiety  and  insomnia  can 
occur,  and  may  also  be  due  to  nicotine 
withdrawal.  Commonly  reported  adverse  events 
include  nausea,  vomiting,  dyspepsia,  hiccup, 
flatulence,  diarrhoea,  constipation,  appetite 

;  changes,  mouth  irritation/ulceration,  pharyngitis, 
coughing,  wakefulness.  Uncommon  adverse 
events  include  general  malaise,  skin  rashes, 
itching,  sweating,  gingival  or  nose  bleed, 
palpitations,  tachycardia,  chest  pain,  flushing, 
nasal  or  throat  imtation,  chest  infection, 
dyspnoea,  asthma  exacerbation,  taste 
disturbance,  halitosis,  gagging,  lip  soreness  or 
ulceration,  tooth  or  jaw  ache,  oesophageal  reflux, 
peptic  ulcer,  abdominal  cramps,  excessive  thirst, 

.  nocturia,  lightheadedness,  nightmares, 
restlessness,  migraine,  convulsions,  sensory 
disturbance,  unconsciousness.  Pregnancy  and 

■  lactation  including  trying  to  become  pregnant: 
Pregnant  or  nursing  women  should  be  advised 

i  to  try  to  give  up  smoking  without  nicotine 
replacement  therapy,  but  should  this  fail,  a 
medical  assessment  of  the  risk/benefit  should 
be  made  Legal  category:  P.  Product  licence 
number:  NiQuitin  CQ  2  mg  Lozenge  PL 
00079/0369;  NiQuitin  CQ  4  mg  Lozenge  PL 
00079/0370.  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP: 

;  36's  £8.99;  72's  £17.99.  Date  of  last  revision: 
September  2001.  NiQuitin  CQ,  NiQuitin  CQ 
Clear,  CQ  and  Committed  Quitters  are 
trademarks  of  the  GlaxoSmithKline  Group  of 
Companies. 


NiQuitin  CQ 

-  Number  One  with  UK  smokers 

With  its  best  ever  value  share,  NiQuitin  CQ  is  the  number  one 
Nicotine  Replacement  Therapy  (NRT)  brand  in  Pharmacy  so  far  in 
2002,  with  an  overall  brand  share  of  43.2  per  cent1 


NiQuitin  CQJeadership  in  the 
pharmacy  patch  market 
strengthens  even  further  into  2002 
with  a  share  of  54.9  per  cent1. 

The  launch  of  the  popular  new 
NiQuitin  CQJLozenge  in  October 
last  year  has  significantly 
contributed  to  NiQuitin  CQ^s 
number  one  position  in  Pharmacy, 
with  a  commanding  share  of  94.3 
per  cent  of  the  pharmacy  lozenge 
market'. 

With  this  newly  extended 
range,  NiQuitin  CQ_has  grown  a 
considerable  76.9  per  cent  over 
the  last  year  whilst  the  Pharmacy 
NRT  market  is  increasing  by  7.2 
per  cent.  Pharmacy  still 
represents  80.5  per  cent  of  all 
NRT  sales2. 

Over  one  million  scripts'  have 
been  written  for  NRT  products 
and  with  the  recent 
recommendations  from  the 
National  Institute  of  Clinical 
Excellence  this  looks  set  to 
increase  over  the  next  six  months4. 

Tess  Player,  Senior  Brand 
Manager  for  GlaxoSmithKline 
says:  "The  fact  that  NRT  can  be 
prescribed  by  GPs  hasn't  affected 
the  sales  of  NRT  in  Pharmacy 
which  are  still  growing  by  over  7 
per  cent5.  We  are  confident  that 
sales  through  Pharmacy  will 
continue  to  grow  in  light  of  the 
NICE  recommendations.  Our 
commitment  is  to  help  smokers 
who  want  to  quit  and  to  give  them 
their  best  chance  of  success.  Our 
NiQuitin  CQ_range  sets  out  to  do 
just  that. 

'"We  cannot  over  impress  how 
crucial  pharmacy  staff  are  in 
helping  smokers  through  the 
quitting  process;  right  from 
motivating  them  to  quit, 
selecting  the  right  product 
through  to  encouraging 
compliance  -  all  factors  that  are 
fundamental  to  successful 
quitting." 
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Medicalmatters 


Vancomycin  resistance 

off-' 

identified  in  England 


The  Public  Health  Laboratory 
Service  has  reported  the  first 
occurrence  in  England  of  a 
vancomycin-resistant  strain  of 
MRSA  (methicillin-resistant 
Staphylococcus  aureus)  in  a 
hospital  patient. 

The  infection  was  caused  by  a 
glycopeptidc-intermediate 
Staphylococcus  aureus  (GISA),  a 
strain  of  bacterium  that  has 
developed  resistance  to  the 
antibiotic  vancomycin.  The 
PHLS  believes  resistance 
may  arise  when  vancomycin 


The  notion  that  psychological 
stress  is  an  important  cause  of 
heart  disease  may  be  misleading. 
Previous  research  examining  the 
link  between  stress  and  heart 
disease  was  found  to  be  biased, 
claims  a  study  in  the  BMjf. 

More  than  5,000  middle-aged 
working  Scottish  men  were 
followed  up  for  more  than  20 
years  to  see  if  there  was  a  link 
between  stress  and  heart  disease. 

Men  who  thought  they  were 
most  stressed  were  also  most 
likely  to  report  symptoms  of  ill 
health,  including  symptoms  of 
angina,  which,  in  some  cases,  led 
to  hospital  admission. 

"A  naive  analysis  would 
therefore  apparently  show  that 
stress  causes  heart  disease,"  says 
the  BMJ. 

However,  hospital  diagnosis  of 
heart  disease,  EGG  signs  of  heart 
disease  and  death  from  heart 


is  used  over  a  long  period. 

The  infection  was  eventually 
treated  with  linezolid,  gentamicin 
and  rifampicin.  The  PHLS  says 
there  has  been  no  further  spread 
of  this  organism. 
Q  A  bacterium  resistant  to  all 
penicillins  and  cephalosporins  has 
contributed  to  the  death  of  a 
patient  in  Lanarkshire,  Scotland. 

The  extended-spectrum  beta- 
lactamase  (ESBL)  bacteria,  first 
isolated  in  July  2001,  has  been 
found  in  several  Scottish 
hospitals. 


In  addition  to  being  resistant  to 
penicillins  and  cephalosporins, 
some  80  per  cent  of  ESBL 
producers  are  resistant  to 
trimethoprim,  60  per  cent  to 
gentamicin  and  50  per  cent  to 
ciprofloxacin.  Amikacin  and 
meropenem  seem  to  be  the  only 
antibiotics  to  which  the  bacteria 
are  susceptible,  says  a  report  by 
the  Scottish  Centre  for  Infection 
and  Environmental  Health. 

For  more  information:  

www.phls.co.uk 
www.show.scot.nhs.uk/scieh 


lack  of  evidence  for  the 
effectiveness  of  cough 
preparations  should  be  discussed 
with  parents,  concludes  the  study. 

A  review  of  OTC  cough 
medicines  for  adults,  which  was 
published  earlier  this  year  by  the 
same  authors,  found  the  same  lack 
of  evidence  of  effectiveness. 

For  more  information:  

www.  archdischild.  com 

Arch  Dis  Child  2002;  86:  170-175 


NICE  suggest 
human  growtl 
solution 

The  National  Institute  for  Clinic; 
Excellence  is  recommending  the 
use  of  human  growth  hormone  f( 
children  with  grow  th  failure.  Tht 
decision  is  expected  to  cost  the 
NHS  up  to  £42  million  each  yeai 

It  is  estimated  that  more  than 
1,600  children  in  England  and 
Wales  currently  receive  growth 
hormone  treatment  at  a  cost  of 
around  £\2  million  each  year. 
However,  NICE  estimates  there 
are  another  1,740  children  who 
may  be  eligible  for,  but  are  not 
currently  receiving,  growth 
hormone  treatment. 

NICE  recommends  growth 
hormone  treatment  for  children 
with  Turner  syndrome,  Prader- 
Willi  syndrome  and  pre-pubertal 
children  with  chronic  renal 
insufficiency. 

The  guidance  states  that  growt 
hormone  treatment  should  be 
stopped  after  the  first  year  if  the 
extra  height  gain  is  not  at  least  ha 
that  of  the  year  before  the 
treatment  began. 

For  more  information:  

www.nice.org.uk 

Over  560 
drugs  under 
development 

UK-based  pharmaceutical 
companies  are  developing  over  5( 
drugs  covering  more  than  40 
disease  areas,  says  the  Associatior 
of  the  British  Pharmaceutical 
Industry. 

Despite  the  industry  investing 
more  than  £8  million  every  day  i 
research,  many  drugs  may  fail  to 
reach  the  marketplace.  Of  the  32 
drugs  under  development  in  199! 
only  47  are  now  available  as 
medicines,  the  ABPI  says  in  its 
latest  edition  of  An  A-Z  of  Britv. 
.Medicines  Resea  rch . 

Diseases  with  the  most  drugs 
under  development  are:  cancers 
(116);  central  nervous  system 
diseases  (88);  the  cardiovascular 
system  (84);  the  endocrine  systet 
(43);  infections  (34); 
musculoskeletal  diseases  (22);  an 
respiratory  diseases  (21). 

Of  these,  over  220  compound; 
are  undergoing  phase  three  trials 
says  the  report. 

For  more  information:  

www.abpi.org.uk 


Link  between  stress  and 
heart  disease  'premature' 


disease  were  actually  lower  among     between  increased  stress  and 


men  reporting  high  stress,  says 
the  study. 

Individuals  who  perceived  and 
reported  their  lives  as  most 
stressful  also  tended  to  perceive 
and  report  more  symptoms 
attributable  to  cardiovascular 
disease,  leading  to  an  association 


angina. 

This  may  have  led  past 
researchers  to  wrongly  conclude 
that  stress  causes  heart  disease, 
say  the  authors. 

For  more  information:  

www.5my.corn 
e/WJVol  324;  1244-6 


OTC  cough  mixtures  no  better  than  placebo 


Over  the  counter  cough  medicines 
should  not  be  recommended  in 
children  because  there  is  no 
evidence  to  back  their 
effectiveness,  claims  an  article  in 
the  Archives  of  Disease  in 
Children. 

A  systematic  review  of  six 
previous  trials  involving  438 
children  found  that  antitussives 
and  antihistamines,  alone  or 
combined  with  decongestant, 


were  no  more  effective  than 
placebo  in  relieving  symptoms  of 
acute  cough  (less  than  three  weeks 
duration). 

If  healthcare  professionals  want 
to  recommend  cough  medicines 
for  children,  then  advice  should 
be  restricted  to  less  expensive 
preparations  until  more  evidence 
becomes  available,  say  the 
authors. 

In  cases  of  viral  infections  the 
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Seven  Seas  helps 
Boost  energy  aid  sales 


seven  Seas  is  launching 
rffervescent  energy  tablets  to  help 
elieve  temporary  tiredness. 

Seven  Seas  Boost  tablets  are 
ormulated  to  dissolve  in  water  to 
nake  a  fruity  effervescent  drink. 

Each  tablet  contains  caffeine, 
jlucose  and  essential  B  vitamins  to 
lid  energy  release.  The  formulation 
ilso  includes  taurine,  a  lead 
ngredient  which  is  a  free  amino 
icid  important  to  metabolism. 

The  tablets  can  be  taken 
vhenever  required  (up  to  four  a 
lay)  to  help  with  hectic  lifestyles. 

The  launch  will  be  supported  by 
i  £250,000  advertising  and 
>romotional  campaign  focusing  on 
najor  UK  cities. 

The  energy/vitality  market  is 
vorth  around  £28  million  and  is 
jrowing  at  9  per  cent  year  on  year 
Information  Resources). 


Price:  £2.99  for  tube  of  10,  £5.49  for  20  (carton  of  two  tubes) 

Pip  code:  10s  287-6506,  20s  287-0269 

Seven  Seas  Health  Care  Ltd  Tel:  01482  375234. 


Echinacea 


Seven 
Seas' 

(do) 

(2) 

(0) 

Pharmadass  is  introducing  an 
Echinacea  liquid  especially  for 
children  in  the  HealthAid  range. 

HealthAid  Echinacea  for 
Children  is  a  cherry  flavoured 
liquid  formulated  with  herbs  and 
nutrients  to  help  maximise  immune 
support  for  kids. 

It  contains  natural  mild 
antibiotics,  antioxidants, 
B-vitamins  and  useful  minerals  for 
maintaining  the  body. 

It  also  includes  Acerola  cherry 
extract,  a  rich  source  of  vitamin  C 
with  active  anti-fungal  properties. 

It  is  suitable  for  the  2-12  age 
group  who  suffer  from  allergies 
and  hay  fever;  those  with  ear,  nose 
and  throat  infections;  or  those  with 
poor  appetites. 

Price:  £5.49   

Pack  size:  50ml 
Pip  code:  287-6779 
Pharmadass  Ltd 
Tel:  020  8426  3400. 


Natural  way  to  relieve  pain 


3harma  Nord  will  launch  an 
\ustralian  range  of  natural  pain 
elief  products  based  on  eucalyptus 
)il  in  June. 

The  Eucanol  range  comprises 
our  products  -  Muscle  Spray, 
Muscle  Rub,  Soothing  Cream  and 
Eucanol  Spray. 

Muscle  Spray  and  Muscle  Rub 
)oth  contain  eucalyptus,  lavender 
ind  wintergreen  oil.  The  spray 
lelps  avoid  applying  unnecessary 


pressure  to  an  aching  limb. 

Soothing  Cream  includes 
eucalyptus,  lavender  and  calendula 
to  relieve  irritated  skin  and  minor 
sunburn  or  insect  bites.  Eucanol 
Spray  relieves  the  symptoms  of 
colds  and  has  an  antiseptic  action. 
Price:  Soothing  Cream  and  Muscle 
Rub  £5.99,  Eucanol  Spray  and  Muscle 

Spray  £6.99  

Pharma  Nord  (UK)  Ltd 
Tel:  0800  591  756. 


Lipotrim  pharmacy  launch 


\  weight  management  programme 
hat  has  been  provided  through  GP 
surgeries  for  13  years  is  now 
available  through  pharmacies. 

The  Lipotrim  Pharmacy 
Drogramme  involves  patients 
/isiting  the  pharmacy  weekly  to 
collect  Lipotrim  food  products  - 
nutrient  complete  milkshakes, 
soups  and  flapjacks  -  and  being 
weighed  and  given  a  urine  ketone 
:heck.  They  also  receive  advice 
Torn  the  pharmacist. 

The  programme  is  seen  as  a 
total  food  replacement  system  for 
overweight  and  obese  people  who 
are  otherwise  healthy.  People  who 
are  also  medically  compromised 
should  still  be  monitored  in 
conjunction  with  their  GP,  although 


the  programme  is  considered 
suitable  for  hypertensives  and 
people  with  non-insulin  dependent 
diabetes.  Once  a  healthy  weight  is 
reached,  there  is  follow-on  support 
for  weight  maintenance. 

New  pharmacies  are  given  a 
formal  training  package  covering 
weight  management  and  the  use  of 
Lipotrim.  Lipotrim  products  with  a 
retail  value  of  about  £1 ,000  are 
also  provided  free  with  the  start  up 
programme,  and  pharmacists  can 
expect  a  60  per  cent  profit  margin 
on  future  purchases,  says  the 
company. 

For  more  information:  

www.lipotrim.demon.co.uk 
Howard  Foundation  Research  Ltd 
Tel:  01223  812812. 
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Benadryl 

Cetjrizine  hydrochloride/ 

KEY  FACTS 

Birmingham,  Bristol,  London 
and  Plymouth  are  on  pollen  alert 
with  high  pollen  counts  predicted 

Average  pollen  levels  are  peaking 
above  those  last  year 

Oak  pollen  is  decreasing  in  most 
of  the  UK,  with  grass  pollen  counts 
rising 

Grass  pollen  affects  most  allergy 
sufferers  so  the  next  3  to  4  weeks 
should  see  dramatic  increases 
WL.- .    in  hayfever  cases 

■  For  a  daily  pollen 
forecast,  go  to 
jvwmallergyadvice.co.uk 


Information  updated  weekly  by  SDI 
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Hoy  Fever 
Dust  Allergy 
Pet  Allergy 
Skin  Allergies 


Marketwatch 
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Janssen's  chronic 
pain  relief 

Durogesic  (transdermal  fentanyl) 
has  received  approval  for  the 
management  of  chronic 
intractable  pain,  says 
Janssen-Cilag. 

The  announcement  coincides 
with  the  release  of  a  survey 
which  found  that  less  than  half  of 
patients  treated  for  chronic  pain, 
such  as  back  pain,  in  the  UK  are 
receiving  optimal  pain  control. 

The  reasons  patients  do  not 
receive  enough  analgesia  are: 
side  effects  of  therapy  (74  per 
cent),  patient  compliance  (58  per 
cent)  and  ineffectiveness  of 
available  treatments  (26  per 
cent),  according  to  the  survey 
released  at  the  British  Pain 
Society's  annual  congress  last 
month. 

For  more  information:  

Janssen-Cilag 
Tel:  01494  567567. 

Broflex  side 
effects  warnings 

Alliance  Pharmaceuticals  has 
updated  the  list  of  side  effects 
associated  with  Broflex 
(benzhexol/trihexyphenidyl) 
syrup. 

Psychiatric  symptoms 
including  agitation,  confusion, 
hallucinations,  euphoria  and 
insomnia  have  been  reported, 
says  the  company. 

The  SmPC  also  says  there 
have  been  reports  of  benzhexol 
abuse  due  to  its  euphoric  and 
hallucinogenic  properties. 

Other  side  effects  include 
impairment  of  immediate  and 
short-term  memory  functions  and 
a  reduction  in  alertness. 

For  more  information:  

Alliance  Pharmaceuticals 
Tel:  01249  466966. 

Clozaril  guidelines 
are  updated 

Novartis  has  updated  the 
Summary  of  Product 
Characteristics  for  Clozaril 
(clozapine). 

It  now  states  that:  "Prescribers 
and  pharmacists  should  adhere 
to  brand  prescribing  and 
dispensing  of  clozapine, 
whenever  possible,  in  order  to 
limit  disruption  to  effective 
haematological  monitoring  that 
may  be  caused  when  patients 
switch  brands." 

For  more  information:  

Novartis 

Tel:  01276  692255. 


Flexitol  gets 
under  your  feet 


M&A  Pharmachem  is  introducing 
an  Australian  heel  balm  into  the  UK 

Flexitol  Heel  Balm  (sold  as 
Eulactol  in  Australia)  is  a  treatment 
to  repair  and  protect  cracked  skin 
on  the  base  of  the  foot. 

The  product  is  formulated 
with  25  per  cent  urea  to 
remove  any  dead  skin 
plus  emollients  to  soften 
the  area.  It  also  acts  as  a 
barrier  to  protect  against 
moisture  loss. 

The  balm  is  targeted  at 
diabetics,  those  taking 
part  in  outdoor  activities 
and  people  whose  feet 
are  regularly  exposed  to 
drying  and  chapping  by 
their  footwear. 

The  launch  will  be 
supported  by  a  press 
advertising  campaign  and 
promotions  to  diabetic 
patients  and  healthcare 
professionals  at  the  "Living  with 
diabetes"  awareness  days  run  by 
Diabetics  UK. 

Free  trial  sachets  will  be  available 


for  use  in  store  for  the  introductory 
period. 

M&A  Pharmachem  has  been 
appointed  as  the  distributor  for 
Easigrip  elasticated  tubular 
bandage. 


Price:  £4.99 


Pack  size:  56g 
Pip  code:  284-5964 
M&A  Pharmachem  Ltd 
Tel:  01942  816184. 


Simple  uses  homeopathy 
in  battle  against  wrinkles 


Accantia  Health  &  Beauty  has 
used  homeopathy  as  the 
inspiration  for  a  new  Simple 
skincare  line. 

Simple  Equilibrium  is  formulated 
as  an  age-resisting  skincare 
range  using  homeopathic 
ingredients. 

It  will  be  launched  in  Boots  on 
June  3  and  will  be  available  to 
other  pharmacies  from  the 
beginning  of  September. 

The  manufacturer  says  research 
shows  25  per  cent  of  the 
population  uses  complementary 
and  alternative  treatments  and 
can  relate  strongly  to  holistic 


skincare  which  has  age-resisting 
benefits. 

The  Equilibrium  range  features 
Age  Resisting  am  Moisturiser  for 
normal/dry  or  normal/oil  skin 
(SPF15)  and  Age  Resisting  pm 
Moisturiser  for  normal/dry  or 
normal/oily  skin. 

It  also  includes  Cleansing 
Toning  Balm,  Purifying  Cleansing 
Wipes,  Detoxifying  Warming  Face 
Mask  and  Rebalancing  Skin 
Serum. 

All  products  are  hypo-allergenic. 
Price:  from  £6.00  to  £1 1 .50 


Accantia  Health  &  Beauty  Ltd 
Tel:  0121  327  4750. 


RoC  makes 
a  clean 
sweep  with 
Retinol 

Johnson  &  Johnson  has  developed 
a  RoC  cleanser  formulated  to 
cleanse  the  skin  and  help  fight 
wrinkles  in  one  step. 

RoC  Retinol  Cleanser  contains 
pure  and  active  vitamin  A  to  help 
smooth  the  appearance  of  fine 
lines  and  wrinkles. 

The  product  is  non-greasy  and 
a  twice-a-day  application  is 
recommended  for  best  results. 

J&J  claims  that  the  appearance 
of  fine  lines  and  wrinkles  is 
reduced  by  up  to  22  per  cent  after 
12  weeks  use  of  the  product. 

Price:  £7.95 

Pack  size:  125ml 
Pip  code:  286  9170 
Johnson  &  Johnson  Ltd 
Tel:  01628  822222. 

Manicure 
range  at  your 
fingertips 

Wilkinson  Sword  is  launching 
a  manicure  range  endorsed 
by  beauty  specialists 
Toni  &  Guy. 

The  Wilkinson  Sword  Manicure 
range  comprises  12  manicure 
items  including  tweezers, 
scissors,  files,  nail  clippers  and 
nail  pliers. 

The  products  are  made  with  top 
quality  steel  using  scratch  resistant 
chrome  to  help  prevent  corrosion 
and  aid  durability. 

A  Matt  Chrome  Manicure  Set 
(rsp  £12.99)  includes  nail  scissors, 
slanted  tweezers  and  a  sapphire 
file. 

Counter  top  units  are  available 
for  independent  pharmacies  to 
display  the  range. 
Price:  From  £2.49  to  £1 1.99 

Wilkinson  Sword  Ltd 
Tel:  01494  533300. 


Mitchum  stays  cool  with  non-sticky  stick 


Revlon  has  developed  a  water- 
based  deodorant  stick  formulated 
not  to  make  the  skin  sticky. 

Mitchum  Cool  Dry  comes  in  a 
stick  shape  but  does  not  contain 
wax  like  most  stick 
deodorants. 

The  product  has  a  gliding 


application  that  is  cool  on  the  skin.      exclusive  to  Boots  and  Safeway 
It  is  designed  to  be  quick  drying 
and  leave  no  stains  on  clothes  or 
white  smudges  on  the  skin. 

It  is  available  in  three  variants  - 
Unperfumed,  Powderfresh  and 
Mountain  Air. 

The  deodorant  will  initially  be 


and  will  be  available  to 
independent  pharmacies  later  this 
year. 

Price:  £3.59 

Pack  size:  40ml 

Revlon  International  Corporation 
Tel:  020  7284  8700. 
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Homeopathy 
Awareness  Week 

Nelsons  is  marking  this  year's 
Homeopathy  Awareness  Week 
(June  14-20)  by  sponsoring  the 
Homeopathic  Help  Line  (tel: 
09065  343404).  Founded  by 
pharmacist  and  homeopath  David 
Needleman,  the  Help  Line  offers 
healthcare  professionals,  retailers 
and  the  public  advice  on  treating 
common  complaints  with 
homeopathy. 

For  more  information:  

A  Nelson  &  Co  Ltd 
Tel:  0800  289  515. 

Skin  advice  on 
the  web 

GlaxoSmithKline  has  launched  a 
website  www.skinflare-up.com  as 
part  of  a  support  programme  for 
Eumovate  Eczema  and  Dermatitis 
Cream  (clobetasone  butyrate  0.05 
per  cent).  The  interactive  site  is 
aimed  primarily  at  consumers 
who  suffer  from  skin  flare-up  -  the 
symptoms  of  itchy,  red  and  dry 
skin  associated  with  eczema  and 
dermatitis. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 

Holiday  treats 
for  travellers 

With  the  holiday  season  in 
mind,  Bronnley  is  launching 
a  White  Iris  Travel  Case.  The 
clear  waterproof  wash  case  (rsp 
£9.95)  contains  Moisturising 
Shower  Gel,  Talcum  Powder, 
Hand  &  Body  Moisturiser, 
Shampoo  with  Conditioner, 
guest  soaps  and  a  soft  white 
flannel. 

For  more  information:  

H.  Bronnley  &  Co  Ltd 
Tel:  01280  702291. 

Magic  trainer  is 
Best  for  baby 

The  Avent  Magic  Trainer  Cup 
has  received  a  Best  Buy  Award 
from  the  Consumers'  Association 
magazine  Which?  Within  the 
feature  on  choosing  and  using 
baby  gadgets  in  the  May  issue 
of  the  magazine,  parent  testers 
were  asked  to  try  out  a  variety 
of  baby  products  and  assess 
whether  they  make  life  easier 
or  safer.  The  Avent  cup 
received  the  maximum 
rating  of  5/5. 

For  more  information:  

Avent 

Tel:  01787  267000. 


Making  a 
of  Zirtek 

UCB  Pharma  is  promoting  Zirtek 
with  a  new  range  of  point  of  sale 
material  reflecting  the  same  theme 
as  the  TV  campaign  for  the  brand. 

A  new  counter  display  unit  is 
designed  to  hold  both  the  seven- 
day  pack  and  the  new  pharmacy- 
only  14-day  pack.  Shelf  talkers  and 
pollen  calendars  with  their  own 
dispensers  are  also  available. 

The  £1  million  national  TV 
campaign  for  Zirtek  will  be  on  air 
until  the  end  of  July. 

For  more  information:  

Ceuta  Healthcare 
Tel:  01202  780558. 


L'Oreal  Paris  is  introducing  a  soft 
powder  blusher  to  give  cheeks  a 
luminous  glow. 

Blush  Delicieux  has  a  creamy 
powder  formulation  with  ultra 
fine  pearlescent  particles  to 
provide  a  soft  shimmer.  The 
blusher  is  enriched  with  vitamin 
C  and  has  a  subtle  fruity 
fragrance. 

High  gloss 
in  a  flash 

Revlon  is  launching  a  range  of 
quick-drying  nail  colours  that  dry 
with  a  shiny  gloss  finish. 

Revlon  Speed  Shine  Nail  Enamel 
is  formulated  to  set  in  60  seconds 
but  dries  with  the  same  type  of  high 
gloss  shine  as  a  classic  nail 
enamel. 

It  features  a  flat-finish  brush 
designed  to  allow  colour  to  glide 
onto  the  nails  with  minimal  strokes 
and  precision. 

There  are  16  shades.  The 
formulation  is  formaldehyde-  and 
toluene-free. 
Price:  £5.99  (£4.99  as  an 
introductory  offer  during 

June/July)  

Revlon  International  Corporation 
Tel:  020  7284  8700. 

Up  and  away 

The  Halls  Soothers  brand  name  is 
adorning  a  100ft  hot  air  balloon. 

The  balloon  will  tour  the  UK  and 
Ireland  this  summer. 

For  more  information:  

Adams  UK 

Tel:  02380  620500. 


display 


It  comes  in  Rosewood,  Candy 
Cane,  Sugar  Praline,  Terracotta  and 
Golden  Chestnut  shades. 

The  product  is  presented  in 
a  mini  translucent  frosted  casing 
with  a  compact  mirror  and  a  flat 
brush. 

Price:  £6.99  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 


Snap  up 
summer 
sales  with 
Kodak 

As  part  of  a  £7  million  TV 
advertising  spend  by  Kodak  this 
summer,  the  Kodak  Pictures  TV 
campaign  will  return  to  our  screens 
for  the  Jubilee  weekend. 

This  campaign  is  focused 
around  the  key  D&P  periods  of 
the  year. 

The  new  burst  is  a  longer  version 
of  the  commercial  featuring  the 
Kodak  Picture  CD. 

On  air  from  June  1 0  to  July  21 
will  be  another  campaign  for  the 
Kodak  Advantix  camera  featuring 
the  T700  camera. 

Kodak  is  running  a  summer 
promotion  to  support  Kodak 
Pictures  film  processing  to  drive 
D&P  sales  from  mid-June. 

From  June  1 7-July  25, 
consumers  can  take  advantage 
of  £1  off  Kodak  Pictures  extra 
sets  (35mm,  APS  and  Picture  CD) 
when  ordered  at  the  time  of 
processing. 
For  more  information: 
Kodak  Ltd 
Tel:  01442  261122. 


TVnext  week 

Aquafresh  Powerclean:  All  areas  except  U,  CTV 
Beconase:  U 

Benadryl  Allergy  Relief:  B,  G,  Y,  A,  HTV,  W,  M,  LWT,  TT 

Bodyform  Pantyliners:  All  areas 

Calpol  Fast  Melts:  All  areas  except  U 

Clearasil  Complete  pore  purifying  wipes:  ITV,  C4,  C5 

Eumovate:  All  areas  except  U,  CTV 

Lil-lets:  All  areas  except  GTV,  C,  CTV,  GMTV 

Lucozade  Sport:  All  areas  except  U,  CTV 

Malibu:  B,  G,  Y,  TT,  GMTV,  Sat 

Movelat  Relief:  C5 

Nivea  Body  Satin  Sheen  Moisturiser:  All  areas 

Piriton:  All  areas  except  U,  CTV 
Ribena:  All  areas  except  U,  CTV 

Scholl  Health  &  Beauty  for  Feet:  All  areas  except  U,  A,  HTV,  CTV,  W,  M 
Senokot:  All  areas 

Sensodyne  Gentle  Whitening:  All  areas  except  U,  CTV,  GMTV 
Voltarol  Emugel  P:  GTV,  G,  Y,  C,  M,  TT,  C4,  C5 
Zovirax:  U 

PharmaSite  for  next  week:  Clarityn  -  Window,  Clarityn  -  In-store, 
Clarityn  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Feeling  flushed  with  L'Oreal 


^Marketvvatch^ 


Frontshop 


Summer  boost 
for  Zantac 


GlaxoSmithKline  is  supporting 

Zantac  75  with  a  £300,000 

press  campaign  starting  on  June  3. 

The  three-month  campaign 
features  two  advertisements  - 
"book"  and  "invitation"  -  which 
previously  appeared  over  last 
winter. 

The  summer  campaign  features  a 
new  sign-off  line:  "Zantac  75,  you 
can  live  life  heartburn-free." 

Both  advertisements  highlight 
the  Pharmacy-only  product's  12- 
hour  -  all  day  or  all  night  relief 
proposition. 

The  "book"  version  emphasises 
the  prevention  of  heartburn  at 
night. 

The  campaign  will  appear  in  15 
national  titles  including  Bella  and 
Good  Housekeeping. 
For  more  information: 

GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Germolene  splashes  out 
with  first  aid  wash 


Bayer  Consumer  is  adding  an 
antiseptic  first  aid  wash  in  a  liquid 
spray  to  the  Germolene  range. 

Germolene  Antiseptic  First  Aid 
Wash  is  a  clear  pink  liquid  with  an 
anaesthetic  and  antiseptic  action. 
The  antiseptic  ingredient  helps 
reduce  the  likelihood  of  infection, 
whilst  the  soothing  local 
anaesthetic  helps  to  numb 
the  pain. 

It  also  provides  the  convenience 
of  a  liquid  spray  format,  giving 


direct  action  to  the  surface  of  the 
skin.  This  helps  prevent  the  entry 
of  bacteria  that  could  lead  to 
infection. 

The  launch  will  be  supported 
by  new  point  of  sale  material, 
coupons  and  a  summer  radio 
competition  campaign. 
Price:  £2.99 
Pack  size:  150ml 
Pip  code:  284-9099 
Laser  Healthcare 
Tel:  01202  449700. 


Flush  away  with  a 
conscience 


The  Healthy  Forum  is  widening  the 
distribution  for  a  range  of 
completely  flushable  and 
biodegradable  feminine  hygiene 
products  into  independent 
pharmacies. 

Flushaway  towels  and  panty 
liners  are  the  first  non-food 
products  to  be  introduced  into  the 
Health  Matters  brand,  which  was 
initially  launched  through 
supermarkets.  Flushaway  will  be 
available  in  Boots  from  the 
beginning  of  this  month. 
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In  independent  tests,  the 
products  were  shown  to 
disintegrate  completely  within  28 
days,  leaving  behind  no  toxic 
chemicals. 

The  ultra-thin,  high  performance 
towels  have  wings  and  are 
individually  wrapped  for  discretion 
and  hygiene. 
Price:  towels  £1.69,  panty 
liners  £1.79 


Pack  size:  12  towels,  30  panty  liners 
The  Healthy  Forum 
Tel:  01354  655691. 

■'.Druggist 


Counterintelligence 

Pharmacies  take 
most  NRT  sales 

The  lion's  share  of  nicotine  replacement  therapy  sales  went  through 
pharmacies  last  year,  despite  the  change  of  license  for  most  NRT 
formats  from  P  to  GSL  last  May. 

Around  82  per  cent  of  sales  of  patches,  gums  and  tablets  went 
through  pharmacies  in  2001  according  to  a  new  Mintel  report. 
However,  multiple  grocers  in  particular  have  taken  on  NRT  and 
further  growth  is  expected  through  non-pharmacy  outlets. 
The  total  retail  market  for  smoking  cessation  aids  is  estimated  to  be 
worth  around  £13  million  this  year.  Patches  form  the  largest  sector 
at  about  £31m,  while  the  gum  market  is  w  orth  £29m  but  sales  are 
competing  with  the  newer  format  of  tablets  (including  microtabs 
and  lozenges)  which  offer  a  more  "discreet"  method  of  oral  therapy. 
These  are  worth  around  £Sm  and  are  showing  strong  sales  growth. 
In  comparison,  inhalator  sales  are  virtually  static  at  under  £5m. 
Pharmacia,  Novartis  and  GlaxoSmithKline  account  for  nearly 
90  per  cent  of 
the  NRT 
market. 

Nicorette  from 
Pharmacia 
continues  to 
be  market 
leader  with  44 
per  cent  of 
value  sales  in 
2001.  This 
also  has  the 
widest  range 
of  formats, 
including 
patches,  gum 
in  three 

flavours,  microtabs,  inhalators  and  nasal  sprays  (the  last  two  are  the 
only  NRT  products  retaining  P  status). 

To  support  those  using  its  products,  Pharmacia  offers  a  "Fresh 
Start"  Complete  Quitters  Support  Programme,  featuring  a  personal 
progress  handbook  and  monitor,  a  registration  card  and  telephone 
helpline  support.  Pharmacia  has  also  repackaged  the  range  and 
backed  it  with  advertising  and  promotion. 
The  Nicotinell  range  includes  patches,  gum  and  a  lmg  lozenge 
format  which  are  used  as  part  of  a  gradual  reduction  programme. 
Sales  were  static  between  1999  and  2001  as  Novartis  has  spent 
relatively  little  on  promotion  compared  with  its  competitors. 
GSK's  NiQuitin  CQJs  the  newest  brand  in  this  market  and  has  seen 
substantial  growth  driven  by  advertising  and  promotion.  Innovative 
approaches  include  the  Stop  Smoking  Plan,  new  measures  of 
dependency  and  new  product  formats.  The  range  includes  patches 
in  both  opaque  and  clear  and  the  Niquitin  CQ. Lozenge. 
Cedar  Health  produces  a  nicotine-free  smoking  cessation  course 
with  a  28-day  course  of  Nicobrevin  Capsules  and  Nicobrevin  Gum. 
According  to  2001  TGI  data,  nearly  28  per  cent  of  all  adults  smoke, 
particularly  women,  the  younger  age  groups  and  those  in  less 
affluent  socio-economic  groups.  Some  28  per  cent  of  adults  have 
tried  to  give  up  smoking  at  some  point,  with  just  over  eight  per  cent 
trying  in  2001. 

Consumer  research  commissioned  by  Mintel  shows  38  per  cent  of 
smokers  wish  they  had  never  started  smoking  and  27  per  cent  plan 
to  give  up. 

Taken  together,  this  suggests  a  considerable  potential  market  for 
products  that  help  smokers  kick  a  habit  that  many  accept  is 
detrimental  to  their  health. 

For  more  information:  

www.mintel.com 


Decisions,  decisions 


5eter  Cattee,  managing 
Erector  of  Peak  Pharmacy  and 
chairman  of  AIMp,  looks  at 
he  value  of  choosing  a  full-line 
)ver  a  shortline  wholesaler 

One  of  the  most  damaging  aspects  of  our 
relationship  with  the  Department  of 
Health  over  the  last  five  years  has  been 
the  way  that  constant  pay  impositions 
have  increasingly  focused  professional 
attention  on  purchasing  skills. 

It  could  be  argued  that  we  have  hardly 
been  reluctant  to  be  led  down  this  path. 
However,  it  would  be  an  extremely 
altruistic  -  and  much  poorer  -  pharmacist 
who  did  not  spend  considerable  time 
chasing  generic  and  parallel  import 
discounts.  But,  at  the  same  time, 
businesses  are  more  carefully  scrutinised 
to  identify  where  costs  can  be  controlled. 

While  there  is  a  minimum  need  for 
refurbishment,  in  the  current  climate  it 
can  be  difficult  to  see  where  investment  is 
likely  to  bring  sufficient  return. 

Clearly  this  is  not  a  strategy  for 
development  of  the  service.  It  means  less 
time  is  spent  on  improving  patient 
outcomes  and  more  on  worrying  about 
the  future  of  your  business. 


You  may  wonder  what  that  has  to  do 
with  distribution. 

Well,  while  we  may  believe  our 
problems  are  unique,  a  little  thought 
shows  that  pharmacy  isn't  that  different 
to  other  businesses.  For  instance,  there  is 
variation  in  profitability  between  lines,  so 
some  products  subsidise  others  to  a 
degree. 

Indeed,  we  all  know  (although  the 
Department  of  Health  doesn't  subscribe 
to  this  view)  that  counter  sales  now  help 
prop  up  failing  NHS  margins. 

You  could  possibly  go  so  far  as  to  say 
you  are  trapped  in  a  system  which 
penalises  your  retail  skills  by  continuing 
the  cycle  until  the  NHS  margin  reaches 
zero  per  cent,  or  you  go  bankrupt. 

Or  you  might  question  the  sense  of  a 
system  that  regards  any  surplus  discount 
achieved  through  your  own  purchasing 
ability  as  a  "benefit  owing  to  the 
government",  but  any  stock  held  to  care 
for  patients  that  goes  out  of  date  as  "your 
problem". 

What  happens  when  you  look  to  see 
where  your  profits  come  from? 

You'll  probably  find,  as  suggested  by 
Pareto's  Law,  that  80  per  cent  of  your 
profit  comes  from  20  per  cent  of  your 
lines. 

When  the  Government  completes  its 
review  of  the  generics  supply  system 
later  this  year  I  hope  it  is  firmly 


reminded  that  any  business  can  have  its 
most  profitable  lines  identified  easily 
enough. 

Discounts  described  as  percentages  of 
the  Drug  Tariffcost  may  sound  very 
emotive,  but  I  doubt  there  is  any  real 
profit  in  buying,  stocking  and 
distributing  70p  pharmaceuticals,  even  at 
100  per  cent  discount! 

Coming  back  to  the  question  of  how 
this  relates  to  distribution  -  the  same 
principles  also  apply  to  pharmaceutical 
wholesaling. 

Who  would  choose  to  run  a  business 
that  keeps  12,000  lines  of  which  7,000 
account  for  just  3.5  per  cent  of  sales? 

Well,  I  think  you  already  know  the 
answer  -  they're  called  AAH 
Pharmaceuticals,  Unichem,  Phoenix 
Healthcare  Distribution,  Mawdsley 
Brooks,  and  a  few  other  regional 
wholesalers  who  have  decided  that  their 
future  lies  in  providing  a  comprehensive 
supply  network. 

All  of  them  are,  however,  now  forced 
to  sit  and  watch  while  their  businesses  are 
slowly  divided  into  the  easy,  volume 
driven,  cost-effective,  relatively  simply 
stored  and  distributed,  more  profitable 
lines,  ie  those  available  from  shortliners. 
This  leaves  the  full-line  wholesaler  with 
many  of  the  lines  that  no  one,  except 

Continued  on  page  26 
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Continued  from  page  25 

perhaps  the  odd  seriously  ill  patient, 
would  ever  want  to  go  near. 

So  should  we  then  condemn  short- 
liners  as  parasites  who  are  destroying  the 
fabric  of  the  supply  chain?  Well,  this  is  a 
line  I'm  hesitant  to  take,  but  I  do  have  to 
question  where  this  trend  leaves 
pharmacists. 

While  we  continue  to  be  treated  by  the 
Department  in  the  current  fashion  it  is 

"So  should  we  then 
condemn  shortliners  as 
parasites  who  are 
destroying  the  fabric  of 
the  supply  chain?" 

difficult  to  see  how  we  can  stop  chasing 
maximum  discounts  av  ailable. 

Ultimately  that  w  ill  be  from  the 
supplier  with  the  lowest  operating  costs, 
and  one  v  ery  obv  ious  way  w  holesalers 
can  achieve  that  is  by  only  stocking  fast 
moving  lines. 

Hut  this  carries  a  different  price  and  I 
wonder  if  the  unprecedented  levels  of 
ethical  out-of-stocks  seen  last  year  are  a 
reflection  of  this  development. 

Similarly,  the  purchase  of  the  most 


commonly  used  lines  by  operators  in  a 
niche  market  encourages  speculation, 
which  can  easily  manifest  as  deliberate 
stock  w  ithholding,  thereby  increasing 
demand  and  prices. 

It  seems  unlikely  an  altruistic  appeal  to 
government,  or  indeed  pharmacists,  is 
going  to  cause  a  turnaround  in  current 
buying  patterns.  Yet  there  are  compelling 
reasons  to  support  w  holesalers  offering  a 
package  of  services.  Because,  apart  from 
the  comprehensive  range  held  by  the 
full-liners,  there  is  a  list  of  other  services 
available  which  anyone  should  realise  are 
going  to  be  absolutely  v  ital  to  the  future 
success  of  y  our  business. 

These  include  support  for 
merchandising,  category  management, 
promotions,  own-label,  point  of  sale 
material,  brand  development, 
professional  support,  training,  financial 
services,  dispensary  IT  systems,  EPoS 
systems,  market  information,  data  sales 
opportunities,  management  services  and, 
of  course,  a  massiv  e  inv  entory  of 
dispensing  and  over  the  counter  stock. 

Unless  you  enjoy  huge  economies  of 
scale  there  is  absolutely  no  way  you  can 
think  of  providing  all  these  things 
yourself. 

And,  even  if  that  were  possible,  there 
is  probably  more  sense  in  using  existing 
providers,  sharing  the  benefits  and 
div  iding  the  costs  w  ith  others  who  have 
similar  needs. 


Many  of  the  additional  sen  ices 
offered  bv  w  holesalers  will  meet  these 
needs,  yet  they  are  obviously  funded  by 
the  sale  of  stock  as  many  are  provided 
free. 

It  is  difficult  to  see  how  this  can 
continue  when  the  heart  of  the  business 
is  ripped  out  in  a  spiral  of  downw  ard  co 
containment  and  upw  ard  discount 
offerings. 

So  what  can  break  this  cycle? 
Legislation  could  help  but  currently 
seems  unlikely  so,  in  the  long  run,  we 
may  be  waiting  for  the  new  contract  to 
create  a  dynamic  to  slow  the  discount 
merry-go-round. 

Failing  that,  it  seems  possible  that 
added  value  services  will  come  under 
increasing  scrutiny  and  perhaps 
questions  will  be  asked  as  to  how  non- 
existent sales  can  subsidise  the 
distribution  of  slower  moving  lines. 

Alternatively,  and  this  must  be  simpk 
now,  wholesalers  should  introduce 
variable  discount  levels  related  to 
volume. 

This  might  even  be  passed  on  to 
Government,  whose  actions  I  believe  to 
be  contributory,  in  the  form  of  a  reduce 
discount  scale.  The  ball  seems  to  be  in 
the  court  of  wholesalers  at  the  moment, 
but  I  think  those  of  us  in  community 
pharmacy  should  start  to  think  about 
what  might  happen  when  it  gets  sent 
back  ov  er  to  us. 


Yourviews 


le(3)se  e-mail  yourviews  to  chemdnjg@cmpinformatioi  i  xom 


Vhat  relationship  does  the  Society  have 
vith  its  membership? 


Guidelines  needed  from  the  MCA 


Whether  or  not  Council  officers 
ave  acted  independently  in 

eking  legal  advice  concerning 
wnership  of  the  RPSGB's  assets, 
for  one  am  grateful. 

I  have  long  wondered  (over  20 
ears)  what  form  the  relationship 
etween  the  Society  and  the 


membership  took.  I  am  now  clear 
about  it. 

The  relationship  is  of  a  true 
parasite  on  a  humble  host. 
David  J  Liston 
pharmacist 
Inverness/lire 


iPoS  systems  can  help  cut  errors 


our  article  "Making  the 
Computer  Work  for  You"  (C&D 
lay  I  J,  p36-37)  gave  the 
lisleading  impression  that  EPoS 
stems  are  only  beneficial  to  busy 
harmacies  and  for  networking 
ithin  groups  of  pharmacies. 
There  are  a  number  of 
iditional  benefits  to  having  an 
PoS  system  that  were  not 
iscussed  in  your  article.  Although 
ock  control  was  briefly 
lentioned,  it  can  go  far  beyond 
tat  simple  statement. 


As  a  stocktaking  company  we 
are  very  much  involved  in 
providing  a  service  which  utilises 
the  existence  of  an  EPoS  system 
on  the  clients'  premises.  This  gives 
the  client  a  stocktaking  report  that 
is  much  more  useful,  and  which 
can,  and  does,  pinpoint  errors  that 
can  lead  to  loss  of  profitability  or 
worse  if  unchecked. 
Keith  Borthwick 
A  F  Stocktaking,  Romford 


I  am  an  information  pharmacist 
working  for  the  herbal 
pharmaceutical  company,  Bioforce 
(UK)  Ltd. 

Among  the  many  herbal 
products  we  distribute,  Kava  is 
one.  When  the  MCA  requested  a 
voluntary  withdrawal  of  Kava  last 
November,  we  complied.  Since 
then,  we  have  not  taken  any  new 
orders  for  Kava  and  have  advised 
our  customers  they  too  should 
abide  by  the  MCA's  wishes;  our 
representatives  are  happy  to 
exchange  retailer  stocks  of  Kava 
for  an  alternative  product. 

Despite  the  fact  that  it  is  now 
May  -  six  months  after  the  initial 
request,  despite  the  fact  that  the 
MCA  has  not  substantiated  the 
request  with  any  additional 
comment,  guidance,  or  concrete 
evidence,  and  despite  the  fact  that 
some  retailers  have  opted  to  re- 
introduce Kava  to  their  shelves,  we 
have  continued  to  uphold  the 
request. 


Admittedly,  there  are 
weaknesses  in  the  UK  over  the  sale 
of  unlicensed  medicinal  herbs,  but 
there  are  companies  that  are 
responsible,  and  I  like  to  think  that 
we  are  one  of  them.  It  would  help 
herbal  pharmaceutical  companies, 
and  retailers,  if  there  were  clear 
and  concise  guidelines  from  the 
MCA  so  we  can  continue  to  give  a 
high  quality,  professional  service. 

At  present,  the  silence  can  be 
deafening. 
Clare  McNelis, 
Bioforce  (UK)  Ltd 


NO  WONDER  WE'RE  SERVING  UP  SOME 
IMPRESSIVE  MARKETING  ACTIVITY. 


Three  of  the  sharpest  blades 
flex  and  pivot  to  guarantee 
an  extremely  close  shave. 
No  blade  changes  required. 
And  the  unique  rubberised, 
lightweight  handle  features 
multiple  finger  notches  for 
total  control  and  ease  of  use. 


WILKINSON 


Andre  Agassi  is  back  starring  in  a  massive  £1.65million  TV  campaign  that 
will  run  from  May  until  July  as  well  as  challenging  customers  on-pack 
to  try  it  themselves  to  prove  that  no  disposable  shave  gets  closer. 

Xtreme  3  is  also  at  the  cutting  edge  of  comedy  by  sponsoring  a 
nationwide  search  for  a  new  comedy  star. 

With  a  stunning  new  pack  design  there's  no  better  time  to  offer  your 
customers  Xtreme  3.  And  drive  your  business  profits. 

For  more  information  please  email  wilkinsonsword@star-fish.net 
or  call  01494  556109. 


GIVES  YOUR  BUSINESS  THE  EDGE 


.  .  C&D  interview 


In  debate... 


. . .  two  leading  pharmacists  with  a  wealth  of  experience 
discuss  issues  facing  professionals  in  everyday  practic 
Peter  Curphey  and  Wally  Dove  offer  their  perspectives 
on  what  pharmacy  supervision  should  entail,  and  wher 
the  skill  mix  debate  might  lead 


Peter  Curphey  (below  left):  Experiences 
so  far  in  making  greater  use  of  technicians 
have  been  hospital-led,  and  that  tends  to 
make  community  pharmacists  shy  away  from 
the  idea.  Hut  who  is  writing  this  agenda  and 
why? 

We  were  getting  the  message  some  time  ago 
that  two  issues  are  driving  the  skill  mix:  one  is 
how  we  get  from  A  to  B  in  professional  terms, 
which  we  have  been  agonising  over  for  a  long 
time;  the  other  is  the  simple  fact  that  every 
health  profession  is  short  of  people. 
Wally  Dove  (below  right):  I  don't  think 
that  is  a  real  driver  behind  the  skill  mix  issue. 
If  we  have  a  shortage  of  pharmacists  we 
should  produce  more,  or  retain  more 
pharmacists  in  the  profession.  The  other  point 
is  that  most  community  pharmacists  are  using 
technicians  to  a  fairly  high  level  anyway.  It's  a 
natural  progression  driven  by  the  volume 
increases  in  prescriptions  over  the  years. 

Various  factions  within  the  profession  have 
been  pushing  to  achieve  rather  different  aims. 
One  could  argue,  cynically,  that  the 
Government  would  be  keen  to  see  greater  use 
of  technicians  because  it  would  drive  the  unit 
cost  of  prescriptions  down.  On  the  other 
hand,  you've  got  the  argument  that  it  w  ill 
free  up  pharmacist's  time  for  other  things. 
Hut  will  it  free  up  time  in  useable  amounts?  I 
doubt  it. 

Does  anybody  know  how  many 
technicians  are  out  there?  Figures  from  the 
Technicians'  Association  talk  of  16,000,  but 
that  has  never  been  challenged.  Perhaps  we 
ought  to  challenge  anybody  who  takes  an 
extreme  view.  The  way  of  the  world  is 
obviously  somewhere  in  the  middle. 
PC:  There  is  a  view  that  says  pharmacists 
are  part  of  doctors'  skill  mix  problem.  For 
years  doctors  have  believed  the)  know  all 
about  pharmacology  and  prescribing  when, 
in  fact,  they  know  very  little.  Skill  mix  is  part 
of  the  bigger  picture.  That's  why  I  talk  about 
shortages  among  all  the  professions.  We 
regularly  hear  of  all  these  wonderful  new 
roles  for  nurses,  but  there  aren't  enough 
nurses  to  fill  them. 

I  go  back  to  my  original  point:  we  haven't 
got  enough  pharmacists.  If  you  look  at 
medicines  management  and  all  the  other 
things  that  we  clearly  want  to  move  into, 
without  more  pharmacists  we  are  going  to 
find  it  hard  to  do. 

WD:  Perhaps  the  problem  is  that  we  have 
40,000  pharmacists  on  the  Register  and  only 
half  that  number  actually  working  in 
community  pharmacy.  So  where  are  they? 
Don't  they  like  working  in  a  modern 
pharmacy,  churning  out  lots  of  scripts,  or  is 
it  to  do  with  other  factors?  The  problem  of 
whether  we  can  ever  get  pharmacists  to  come 
out  of  the  dispensary  is  one  we  haven't 
solved  yet! 

Do  you  actually  need  a  pharmacist  on  the 
premises?  That's  where  people  start  to  dig 
in.  The  public  expectation  is  that,  when  they 
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go  into  a  community  pharmacy,  a  pharmacist 
is  available. 

PC:  You're  right.  We  spend  a  lot  of  time- 
talking  about  the  accessibility  of  pharmacists 
and  why  it  is  better  than  with  many  other 
professions.  Being  present  is  a  very  simple 
measure  of  accessibility. 

The  other  end  of  the  argument,  one  that 
pharmacists  have  never  got  to  grips  with,  is  the 
fact  that  most  professions  will  take 
accountability  for  even  thing  that  happens 
under  their  jurisdiction  without  having  to  do  it 
themselves.  There  is  a  delegation  issue. 

If  everything  that  goes  on  in  a  pharmacy 
must  be  done  under  the  direct  supervision  of  a 


pharmacist  who  has  to  be  there  for  am  thins 
to  happen,  the  profession  will  not  change 
unless  more  than  one  pharmacist  is  on  the 
premises. 

WD:  One  of  the  weaknesses  of  the  general 
practitioner  is  that  there  isn't  always  a  doct< 
in  the  house,  therefore  the  public  is  forced  t 
see  a  GP  at  medical  convenience.  It  may  we 
be  that  the  future  of  community  pharmacy 
will  hinge  around  there  being  more  than  on 
pharmacist  in  the  pharmacy.  Working  in  tot 
isolation,  which  most  pharmacists  do,  apart 
from  their  support  staff,  is  not  a  good  thing 
the  public  or  the  profession. 
PC:  Do  we  want  to  promote  a  single  model 


[CSD  interview  j 


several  different  models?  I  work  in  a  small 
rural  community  where  I  would  have  no 
difficulty  at  all  in  saying,  for  example,  that 
there  will  be  no  dispensing  on  Thursday 
afternoon  because  I'm  not  there  -  I'm  working 
in  the  GP  surgery  for  the  afternoon. 
WD:  I've  got  no  problem  with  that  -  it's 
"horses  for  courses".  If  it  were  an  urban 
pharmacy  near  an  office  development  and 
there  wasn't  a  pharmacist  around  at  lunchtime 
it  would  look  pretty  stupid.  There  is  a  need 
for  flexibility.  If  you  want  a  pharmacist 
always  to  be  there  they  will  always  be  there. 
Why  should  anybody  -  the  Pharmaceutical 
Society  or  anybody  else  -  say  this  is  how  it 
has  to  be. 

PC:  The  difficulty  with  that  is  you  have  to 
have  a  system  which  holds  to  account  those 
who  abuse  any  new  flexibility.  We've  got  a  lot 
of  weaknesses,  and  I  know  there  are  enough 
people  out  there  who  will  agree. 
WD:  But  as  leaders  of  the  profession  we  must 
(not  give  the  impression  we  don't  trust  anyone! 
There  can  be  a  view  from  the  ivory  towers  that 
everything  is  dreadful  out  there.  We  know  it 
isn't  -  in  many  places  it  is  spectacularly  good, 
but  there  are  people  who  let  us  down. 

We've  got  to  change  the  thinking  within  the 
profession  so  people  understand  there  are 
some  pharmacists  who  are  so  busy  that  they 
are  neglecting  to  take  themselves  forward 
professionally.  I  don't  blame  them  for  it,  hut 
iwe  should  acknowledge  it  happens. 


There  is  a  shortage  of  pharmacists,  and  il 
now  takes  five  years  to  train  one.  Three  new 
schools  of  pharmacy  open  next  September 
which  might  ease  demand  long  term.  But 
employers  are  increasingly  looking  overseas  to 
recruit.  What  is  the  solution? 
WD:  Let's  say  two  pharmacists  per  pharmacy 
is  the  solution  and  we  want  to  do  it  tomorrow. 
What  we  could  do  fairly  quickly,  but  via  a 
painful  negotiation  with  government,  would 
be  to  negotiate  pharmacy  closures.  I  think  a 
typical  approach  would  be  by  amalgamation. 

Perhaps  we  should  think  more  about  the 
route  Australians  have  chosen  with  peripatetic- 
pharmacists.  The  way  they  are  paid  effectively 
makes  sure  the  money  actually  goes  through 
community  pharmacy  at  some  stage.  PSNC 
didn't  like  the  idea  as  it  threatened  to  take 
money  away  from  contractors. 

The  RPSGB  has  already  pronounced  on 
what  will  be  required  in  pharmacies  where 
staff  are  involved  in  the  dispensing  process. 
There  will  have  to  be  standard  operating 
procedures  and  technicians  will  have  to  be 
trained  to  minimum  standards.  That  begs  a 
whole  raft  of  questions.  How  is  it  going  to  be 
achieved?  Can  it  be  afforded? 
PC:  We  can  learn  from  looking  back  at  the 
experience  with  medicines  counter  assistants. 
It  was  a  big  step  forward  when  a  training 
requirement  was  brought  in.  The  Society  is 
not  using  its  inspectors  to  enforce  the 
standard,  although  I  know  they  do  ask  and 


look  for  specific  training  certificates.  Whether 
that's  an  effective  way  of  monitoring  trained 
staff  and  whether  they  actually  do  the  job  I 
don't  know. 

Coming  back  to  the  skill  mix,  you  have 
centred  it  around  protocols  and  the  use  of 
trained  staff.  Skill  mix  is  using  individuals  to 
their  f  ullest  to  support  the  process.  Parts  of  a 
pharmacist's  job  could  be  done  well  or  better 
by  trained  support  staff  as  the  hospital  service 
has  proved  in  many  large  pharmacies. 

The  difficulty  is  trying  to  make  comparisons 
between  primary  and  secondary  care.  In 
hospital  the  majority  of  patients  are  screwed 
down  to  the  bed;  in  a  community  pharmacy 
they  come  in  with  no  appointment.  So  should 
pharmacists  always  be  available,  by  law  or 
by  regulation?  Or  should  we  allow  the 
public  to  decide  whether  it  gets  the  service 
it  wants. 

WD:  There's  got  to  be  some  element  of  stick. 
If  you  want  a  replacement  contact  lens  it  is  a 
pain  to  find  the  optician  is  at  another  outlet 
and  you've  got  to  wait  until  the  following 
morning.  I  wouldn't  want  to  see  that  happen 
in  pharmacy.  Pharmacies  come  out  quite  high 
in  customer  satisfaction  surveys,  but  if  we 
weren't  there  it  would  be  different. 
PC:  Opticians  have  a  skill  mix  issue  as  well. 
They  can't  be  there  all  the  time  for  every 
patient.  They  also  do  home  visits  and,  when 
they  do,  they  don't  have  to  have  a  locum.  We 
could  do  that,  but  we  might  choose  whether 
we  get  a  locum  or  not.  I  worry  that  we  are  still 
in  1940s  mode.  Everything  to  do  with  how 
we  act  in  our  professional  life  has  to  be  by 
regulation. 

The  current  requirement  of  our 
professional  body  is  that  the  dispensing 
process  must  include  a  pharmaceutical 
assessment  prescription.  It's  where  you  draw 

"As  leaders  of  the 
profession  we 
must  not  give  the 
impression  we 
don't  trust  anyone" 

that  line  if  it's  a  regular  customer  or  a  repeat 
medication  -  do  you  need  to  have  an  input 
there? 

WD:  Pharmacists  shouldn't  have  to  personally 
oversee  5,000  items  a  month  in  order  to  earn  a 
living.  The  average  pharmacy  at  the  moment 
is  now  nearly  doing  that.  That's  the  reality.  I 
believe  our  profession  should  be  delivering  a 
dispensing  service  in  a  modern  way  and  I 
don't  want  to  see  that  role  disappear. 
Pharmacists  are  important  because  we  are 
close  to  a  very  large  number  called  the  drugs 
bill.  We  can't  walk  away  from  that. 

What  worries  me  is  that  we  think  onl\ 
pharmacists  can  do  the  whole  thing  and  that's 
plainly  not  true.  Pharmacists  have  already  had 
to  take  on  dispensing  staff  to  relieve  workload 
pressures.  They  didn't  worry  about  it  -  they 
did  it  because  it  was  so  obvious  you  had  to 
have  somebody  else  counting  and  pouring 
because  you  couldn't  do  it  all  yourself 
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pharmacy  management  ^ 


The  art  of 
appraising 

John  Muir  looks  at  what  makes  an  appraisal  such  a 
valuable  and  worthwhile  exercise 


Staff  reporting  systems  have  been  around  for  a 
long  time,  but  it  is  only  in  the  last  decade  that 
a  systematic  approach  to  staff  appraisal  has 
gained  ground.  And  the  pace  has  certainly 
been  quickening. 

Academic  achievement  continues  to  be  a 
sound  basis  for  recruitment,  but  other  qualities 
more  likelv  to  be  picked  up  b\  assessment 
provide  a  strong  complementary  element. 

Once  staff  are  in  post  there  should  be  an 
objectively-based  system  for  developing 
qualities  and  abilities  tor  the  mutual  benefit  of 
the  employee  and  the  organisation.  This  is 
best  achieved  through  a  formal  staff  appraisal. 

If  appraisal  is  about  getting  the  best  out  of 
staff,  the  basic  starting  point  is  ensuring  that 
the  employee  knows  what  he/ she  is  expected 
to  do.  This  should  be  in  the  job  description. 
Once  the  goals  have  been  set,  it  is  easier  to  see 
if  they  have  been  achieved,  or  even  exceeded. 

An  appraisal  will  also  help  identify  the 
strengths  and  weaknesses  of  the  employee, 
enabling  individual  development  and 
promotion  as  well  as  training  to  support  areas 
where  performance  is  not  at  the  required  level. 

Research  has  shown  a  well-run  appraisal 
scheme  leads  to  an  improvement  in  staff 
morale.  Employees  feel  the  company  is  taking 
an  interest  in  their  development  and 
displaying  a  positive  attitude,  rather  than 
letting  events  shape  developments. 

One  point  to  bear  in  mind  during  an  annual 
appraisal  is  that  there  will  always  be  a 
tendency  to  concentrate  on  what  has  recently 
happened.  I  Iigh-quality  performance  may 
have  been  demonstrated  at  an  earlier  stage,  yet 
may  be  diminished  by  focusing  on  what 
happened  last  month.  Managers  should  guard 
against  this  by  keeping  adequate  records  of 
work  over  the  entire  period  -  even,  perhaps, 
through  a  ghost  appraisal  mid-year. 

The  timescale  of  annual  appraisals  may  also 
be  too  long  in  reviewing  the  work  of  new 
entrants;  the  work  of  established  staff  who 
have  moved  to  other  posts;  and  of  staff  who 
are  finding  the  work  hard  going.  However, 
while  there  is  a  strong  case  for  frequent 
appraisals,  one  should  not  lose  sight  of  the  fact 
that  many  jobs  do  not  change  much  in  a  year. 

Furthermore,  frequent  appraisal  interviews 
can  cause  resentment  among  managers  who 
feel  that  the  system  is  taking  over. 

If  the  circumstances  do  not  call  for  more 
than  an  annual  appraisal,  it  is  still  sound 
management  practice  to  discuss  work  with  the 
staff  on  a  structured,  though  informal,  basis. 
The  manager  can  see  what  trends  may  be 
developing  in  the  way  work  is  being  done  so 
that  early  nudges  in  the  right  direction  can  be 
applied.  The  employee,  on  the  other  hand, 
sees  both  interest  and  recognition  from  the 
employer. 

The  important  thing  is  to  keep  the  work 
relationship  between  manager  and  staff  active, 
and  this  is  best  achieved  by  a  system  of 
continuous  appraisal.  If  the  appraisal  scheme 
is  to  make  the  positive  contribution  it  is 
designed  to  achieve,  a  number  of  steps  have  to 
be  taken. 

The  scheme  has  to  command  the  confidence 
of  the  staff  -  agreement  may  not  be  the  right 
word,  but  a  level  of  acceptance  is  required  to 
ensure  the  scheme  gets  off  the  ground  with 
the  required  measure  of  goodwill. 
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There  is  also  a  clear  need  to  make  sure  the 
managers  who  are  going  to  operate  the  scheme 
are  properly  trained.  This  goes  well  beyond 
the  ability  to  explain  the  way  appraisals  will 
work.  The  manager  has  to  give  adequate  notice 
of  the  meeting  because  no  useful  discussion 
can  take  place  at  a  few  hours'  notice  -  both 
parties  need  to  prepare.  The  manager  must 
analyse  the  employee's  work  over  the  year; 
assess  the  extent  to  which  objectives  have  been 
met;  the  way  the  work  has  been  done;  and  the 
qualities  brought  to  bear  in  so  doing. 

Preparation  is  perhaps  even  more  important 
for  the  employee,  who  has  to  undertake  some 
sell  analysis  aboul  performance  and  the 
personal  qualities  demonstrated  in  the  job. 
Perhaps  the  employee  has  views  about  work 
organisation  and  relationships.  I  lave 
arrangements  hindered  or  helped?  Has  there 
been  sufficient  guidance  from  the  manager  or 
the  immediate  supervisor?  The  employee 
needs  time  to  prepare  to  deal  with  this  wide 
range  of  topics,  particularly  bearing  in  mind 
that  the  interview  is  a  two-way  process. 

As  regards  the  manager,  one  has  to  consider 
whether  the  necessary  interviewing  skills  are  in 
place  or  if  special  training  is  needed.  Can  the 
manager  put  questions  in  a  way  that  invites 
discussion  and  not  just  the  "yes"  or  "no" 


response?  Is  he/she  able  to  put  the  employee 
at  ease  and  to  structure  the  business  so  one 
point  naturally  leads  to  the  next? 

It  is  an  easier,  and  more  pleasant,  task  to  dt 
with  those  areas  of  work  and  performance 
where  the  outcome  has  been  entirely 
satisfactory.  Yet  most  employees  have 
weaknesses.  These  also  have  to  be  dealt  with, 
but  the  manager  must  be  skillful  enough  to  p 
the  criticisms  across  clearly,  but  without 
demolishing  the  employee's  confidence. 

Should  w  hat  goes  down  on  the  appraisal 
form  be  shown  to  the  employee?  If  the  schei 
is  to  ha\e  credibility  then  the  answer  must  hi 
clear  yes.  A  reservation  might  be  made  as 
regards  an  assessment  for  promotion  but,  foi 
the  rest,  including  the  manager's  views,  the 
record  should  truthfully  reflect  what  has  bet 
discussed  at  the  interview  and  be  accepted  b 
the  parties. 

Clearly,  this  calls  for  integrity  on  the 
manager's  part  in  weighing  up  good  and  bat 
performance  and  putting  them  to  the 
employee.  If  the  process  is  continuous,  the 
w  hole  application  of  appraisal,  although 
important,  becomes  part  of  normal  work. 

Used  in  this  way,  an  appraisal  scheme  can 
make  a  major  contribution  to  efficiency  and 
staff  motivation. 
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Accountants 


Paying  40%  tax  is  an 
option!! 

We  specialise  in  dealing  with  retail  pharmacies. 


Test  your  accountant 


Yes  No 

Is  he  aware  of  expected  gross  profit  margin  within  retail  diemist 

business?                                                        G  G 

Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally?      □  G 

Is  he  aware  of  the  payment  methods  of  the  PPA?                      □  G 

Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 

similar  size  to  yours?  Q  G 

Is  he  interested  in  your  business?  And  the  future  of  your  business?  G  Q 

Is  he  imaginative  and  proactive?  G  G 

Does  he  guide  you  on  how  to  increase  your  profits?  G  Q 

Does  he  insist  on  and  help  you  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 
will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 
can  work  towards  improving  these  and  therefore  your  net  profit?      G  G 
l,  Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 
specialist  finance  providers?  Q  Q 

0.  Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 

paying  40%?  G  G 

1.  Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 

your  business.  Average  tax  savings  would  be  about  £8,000  p.a.        G  Q 

2.  Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (S1PPS  or  SSASs)?  This  would  enable  you  to  get  tax 
relief  and  allow  you  to  purchase  commercial  properties  in  your 

pension  fund,  without  having  to  pay  capital  gains  tax  G  G 

3.  Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 


reduce  your  tax  liablility  by  about  £10,000 

□ 

G 

4.  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 
scheme  if  set  up  correctly. 

G 

G 

5.  Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 
accumulate  vast  amounts  of  wealth  totally  tax-free? 

G 

G 

6.  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 
Inheritance  tax  planning? 

□ 

G 

7.  Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 
should  be  a  10%  tax  liability,  the  best  is  no  tax  liability. 

G 

G 

8.  Do  you  receive  advice  throughout  the  year  on  how  to  reduce  your 
tax  bills? 

G 

□ 

9-  Does  he  help  you  to  source  commerical  properties? 

G 

G 

0.  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis? 

G 

G 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 
contact  us  now. 

Please  call for  more  information  or for  a  free  consultation. 

Phone  020  7433  1513 
Hutchings  Modi  &  Go 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacies 

www.hutchingsmodi.co.uk 


Appointments 


PHARMACY  DISPENSERS 
PHARMACY  COUNTER  ASSISTANTS 

Nationwide  •  £attractive  +  benefits 

The  brightest  health  and  beauty  retailer  on  the  high  street 
now  needs  Pharmacy  Dispensers  and  Counter  Assistants 
Nationwide.  To  join  our  small,  friendly  team  as  a  Dispenser, 
you  will  need  to  have  two  or  more  years'  experience  or  be  working 
towards  your  dispensing  qualification.  For  Counter  Assistants, 
experience  in  a  similar  role  is  preferred,  but  training  is  available 
for  suitable  candidates. 

To  request  an  application  form,  please  call  0208  686  1783 
leaving  your  name  and  address.  Alternatively 
email:  christine.baldwin@superdrug.co.uk 

Giving  everyone  the  opportunity  to  maximise  their  potential. 


superdrug 

Wish  you  were  here. 


ALBAPHARM  LTD 

We  are  seeking  to  appoint  a  dynamic, 
forward-thinking  MANAGER  for  the  above 
Aberdeen  based  Company. 

Albapharm  is  a  rapidly-expanding  Scottish 
buying  group  with  over  100  committed 
pharmacies  currently  in  membership. 

The  successful  applicant  will  be  required  to 

have  or  acquire  extensive  product 
knowledge  relative  to  the  pharmacy  trade 
and  the  ability  to  exploit  and  identify 
opportunities  to  the  benefit  of  our  members. 

Salary  and  package  circa  £35,000  pa 

Please  apply  in  writing  (enclosing  CV)  to: 
Mr  Alan  Cruickshank,  The  Pharmacy, 
4  High  Street,  TURRIFF,  AB53  4DS 

Closing  Date:  28th  June  2002 
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www.pharma-syd.co.uk 


Ireland 


1/2  hour  from  Dublin 

Pharmacist  Wanted  Australian,  New  Zealand  or  Irish 
Qualified  €80K.  Accomodation  provided. 
Minimum  3  months  contract. 
Please  phone  00  353  85  719  0215 


FOR  SALE 


Small  Pharmaceutical  Wholesaler  established  for  over 
50  years  with  worldwide  Export  connections. 
Request  for  further  information  or  expressions  of  interest 
to  PO  Box:3608 
Chemist  &  Druggist  Magazine, 
Sovereign  Way,  Tonbridge,  Kent.TN9  1RW 


N  H 


direct 


Thinking  of  buying  or  selling  a  business  this  year? 

Urgently  Wanted! 

Pharmacies  in  The  Midlands,  Shropshire,  Staffordshire,  South 
Wales  &  Wilshire  t/o  £400,000  +  buyers  waiting. 

Visit  our  interactive  website  www.pharmacybroker.co.uk 

or 

Telephone  Steven  Spurrier  on  01584  81 141 1 
078 1 5  787366  evenings  &  weekends 

Offices:-  24  Market  Street,  Tenbury  Wells,  Worcs  WR15  8BQ 
Halesowen  Executive  Centre,  New  Road,  Halesowen  B63  3HY 


Business  wani 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 

email  DayLewisfi'aol  com  Fax:  020  8689  0076 

www  daylewisplc  com  http  //www  daylewisplc.com 


DAY 

LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1 22  or  0780  1 23  16 1 5  (Mobile) 

David  Turner 
Tel:  01 5  8  727  1437  or  0777  979 1 7 1 4  (Mobile) 

Chemacare  Health  Ltd 


Pltarma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Mashco  TCc 


Photo,  Electrical  &  Perfumes 


SINGLE  USE  CAMERAS 


2.04  with  FOC 
Product 


50 +10  FOC 
As  LOW  as  £3.58  NET 


With  Flash 


Tel:  020  8204  2224         Fax:  020  8204  0224 


Email:  sales@mashcoplc.com 


E&OE  Net  prices  are  after  settlement  discount  of  2.5%  Subject  to  availability 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Lt 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01 483  598483   Fax:  01 276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.coi 
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Products  and  services 


MssmMMm®  1 50mg 
Effervescent  Tablets 


60  |4  X  15)  tablets 


Ranitidine  300mg 
Effervescent  Tablets 


^4iSOVEREIGN 

■IBB  MEDICAL 


desales  :  01268  531111 
ales  Fax   01268  535285 

nail  :  sales@waymade.co.uk     a  Division  of  Waymade  Healthcare  Pic 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


»        *  / 


Sovereign  House,  Miles  Gray  Road,  Basildon.  Essex,  SS14  3FR 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 


PHARMACY  DEVELOPMENT  GROUP 


When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand 
alone  position,  this  is  what  they  do 

Join  CAMRx  Pharmacy  Development  Group  and  have 
the  benefits  of 


/  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

y  4  Months  FREE  trial 

y  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 


UniChem 


AAH 


FREE  LEGAL  ADVICE 

■ Chemist  &  Druggists  web  site  -  www.dotpharmacy.co.uk  - 
has  introduced  a  service  that  offers  pharmacists  free  legal 
advice  froma  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw§ubmint.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details  are  for  C&D's 
records  only  -  pharmacists'  identities  will  be  kept  anonymous  when 
the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


Professional  services 


I  ipotrim 

Make  Money  from  Weight  Management 

We  can  help  you  set  up  a  professional  weight  management  service  in  your 
pharmacy  as  detailed  in  the  PJ  25/05/02  "How  pharmacists  can  contribute  to 
obesity  management".  The  Lipotrim  Programme,  previously  only  available 
through  GPs,  is  now  being  rolled  out  to  pharmacy.  We  provide: 

•  Face  to  face  introduction  to  the  Lipotrim  Pharmacy  Programme 

•  Loan  of  professional  weighing  scales 

•  Patient  monitoring  forms 

•  Posters  /  Counter  leaflets  /  advertisement  in  local  newspaper 

•  Free  start-up  supply  of  formula  foods  worth  around  £1000 

•  Freephone  programme  support 

Fulfil  your  professional  obligation  and  generate  extra 
revenue  for  your  business. 

Contact  Valerie  Beeson 

Tel:  01223-812812  Email:sk@lipotrim.demon.co.uk 
www.lipotrim.demon.co.uk 
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Swedish  pharmacist  Dr  Martin 
Nicklasson  has  been  appointed  executive 
vice  president,  development,  at  AstraZenenc; 
with  responsibility  for  global  drug 
development.  He  joined  Astra  in  1978. 
Dr  Jan  Lundberg  becomes  executive 
vice  president,  discovery  research. 


Dr  Philip  Wright  has  been  appointed 
director  of  science  and  technology  at  the 
Association  of  the  British  Pharmaceutical 
Industry.  From  1998  to  2001  he  was  director  of 
scientific  and  education  affairs  at  Glaxo 
Wellcome.  More  recently  he  has  held  senior 
positions  at  the  Centre  for  Exploitation  of 


Science  and  Technology,  and  London  First. 
Professor  Raman  Bedi  will  be  the  new 
chief  dental  officer  for  England  from  October. 
He  is  currently  professor  of  transcultural  oral 
health  and  honorary  consultant  in  paediatric 
dentistry  at  the  Eastman  Dental  Institute  and 
Hospital. 


Joanne  wins  four-month  study  tour  of  USA 


Lord  Mayor  of  Nottingham,  Councillor  Des  Wilson,  and  the  Lady  Mayoress, 
Lisa  Henry  present  Joanne  Attewell  (right)  and  Tracey  Latham  their  awards 


Pharmacist  Joanne  Attewell  w  ill  be 
flying  to  the  USA  on  a  four-month 
study  tour  in  September  after 
w  inning  a  travelling  scholarship 
for  Nottinghamshire  business  folk. 

Joanne,  who  actually  comes 
from  Ripley  in  Derbyshire,  works 
for  Boots  The  Chemists  as  a 
professional  development 
manager,  but  she  is  also  an  active 
member  of  the  EPC  and 
Nottingham's  Pharmacy 
Development  Group.  She  has 
worked  for  Boots  for  five  years 
since  finishing  her  studies  at 
Bradford. 

She,  and  a  marketing 
co-ordinator  for  Business  Link 
Nottinghamshire,  Tracey  Latham, 
have  won  Roosevelt  Memorial 
Travelling  Scholarships  for  2002. 


The  scholarships  were  set  up  i 
1947  by  the  then  Lord  Mayor  of 
Nottingham  in  remembrance  of 
the  USA's  President  Roosevelt. 

The  scholars  follow  no  fixed 
programme  -  the  aim  is  to  look  ;i 
their  chosen  profession  while 
travelling  w  idely  in  America. 
Joanne's  itinerary  is  still  at  the 
planning  stage,  like  starting  in 
New  York  and  working  anti- 
clockwise. 

However,  she  says  she  wants  t( 
find  out  how  American 
community  pharmacists  approac 
continuing  professional 
development.  This  ties  in  w  ith  a 
Master's  degree  she  is  close  to 
completing  on  pharmacists' 
perceptions  and  involvement  in 
CPD 


Secundem  artem  on  the  Nile 


When  do  you  think  this 
"prescription"  might  have  been 
written?  "Remedy  for  removing 
w  rinkles  -  take  one  part  of  gum  of 
terebinth,  one  part  wax  and  one 
part  fresh  moringa  oil  and  nut 
sedge.  Grind  together  in  pestle 
and  mortar  until  a  sticky  gum-like 
paste,  store  in  a  dry  place  and 
apply  to  the  face.  Do  this  and  you 
shall  see." 

Seventeenth  century  perhaps? 
No,  ancient  Egyptian,  in  fact, 
dating  from  1550BC.  It  seems  the 
Ramses  and  Co  were  using 
informative  labels  in  wood  or  ivory 
long  before  the  Royal 
Pharmaceutical  Society  and  the 


Medicines  Control  Agency  got 
excited  about  such  things.  The 
ancient  Egyptians  added 
prescriptive  labels  to  cosmetics 
giving  information  including 
ingredients,  year  of  production, 
dosage  and  what  the  contents 
should  be  used  to  treat. 

I  ,'Oreal  Research  has  been 
studying  artefacts  from  the 
Louvre's  Egyptian  antiques 
collection  in  Paris.  This  suggests 
that  by  the  beginning  of  the  fourth 
millennium  BC  the  Egyptians  had 
mastered  chemical  synthesis.  They 
were  making  cosmetics  using 
artificial  processes  for  aesthetic, 
religious  and  pharmaceutical  ends. 


The  sun  shone  for  the  annual  Oshwal  pharmacists'  charity  walk  on  May 
when  87  walkers  set  off  on  the  1 0km  route  from  the  Oshwal  Centre  in 
Potters  Bar.  Three  charities  -  Diabetes  UK,  Cerebra  and  Hearing  Dogs  fi 
the  Deaf  -  will  benefit  from  the  £14,530.50  that  the  event  raised.  Since 
costs  of  organising  the  event  were  sponsored  by  Sigma  Pharmaceutical 
and  associated  generic  manufacturers,  all  proceeds  go  to  charity.  Stopf 
for  refreshments  mid-way  through  the  walk  are  (from  the  left)  Mansukh 
Shah  from  Pharmco  Chemist  in  Burnt  Oak,  Meena  Shah,  Vinod  Shah  fro 
Dixons  Chemist  in  Southall,  locum  pharmacist  Ashwin  Shah  and  Diuya 
Shah  from  Sigma  Pharmaceuticals 
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Chemist  &  Druggist  educational  service,  accredited  by  the 
allege  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

passwords  and  usercodes  maintain  security 

over  30  hours'  worth  of  seminars  online  by  the  end  of  the 

.year 

online  registration  and  payment. 


What's  liu  ur-iCS? 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for  all 
modules  successfully  completed. 


it  iUS! 


Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  seminar. 
If  you  pass  the  exam  atthe  end  of  the  seminaryou  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  education. 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 


1  Uniquely  formulated,  clinically  proven  treatment 
i  Dries  to  form  a  water-resistant,  protective  barrier 
Designed  to  inhibit  spread  ot  the  verruca/wart  infection 
[  No  plasters  necessary    Simple,  once-daily  application 


Extra  strength 
treatment  for 
verrucas  and  warts 

■  Uniquely  formulated  extra  strength  treatment 

■  Dries  to  form  a  water-resistant,  protective  barrier 

■  Designed  to  Inhibit  spread  ol  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For 
of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surroi 
The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  cc 
resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood 
Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  aw 
eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  w 
fabrics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  I 
and  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  U 
Legal  Category:  [p]  Packs:  Bazuka  Gel  (PL01 73/01 61 )  -  5g  RSP  E4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £5.75  (£4.89  exc.  VAT). 


